


IMITTEE NAME/ADDRESS(INCLUDE
JLITY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA

DEPARTMENT OF ENVIRONMENTAL QUALITY

NATIONAL POLLUTANT DISC HARGE

ELIMINATION SYSTEM({NPDES)

industrial Major

05/2412007

DEPT. OF ENVIRONMENTAL QUALITY

DISCHARGE MONITORING REPORT(DMR) (REG|ONAL OFFICE)
AE omega Protein - Reedville ]—_VAOOOJG - === piedmont Regional office
JRESS PO Box 175 ° q 4949-A Cox Road
Reedville VA 22539 PERMIT NUMBER DISCHARGE NUMBER |
Z%%N 610 Menhaden Rd MONITORING PERIOD Glen Allen Ay 28i0El
YEAR| MO I PAY _YEAR | MO DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
TR FROM O7 106 0] Tolo‘] é 50 BEFORE COMPLETING THIS FORM.
FREQUENCY
ARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF SAMPLE
) TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE | MAXIMUM |  UNITS EX. | ANALYSIS
68 TKN (N-KJEL) REPORTD /?D 9\ P L 2.2 K&/D IR RS aOH [,7 EERXTEKEN )\"G/L t /i[\/ 3‘(7! /71(:_
REQRMNT | NL LA KG/D HL b o il MG/L 1/W 24HC
)80 TEMPERATURE, WATER REPORTD | *******™* wRR KIS verwerars as' (@ 3‘7" CI C. d ;D/l"/ i—*—s
'DEG. C) REQRMNT | ##wwwwsw e RRERN cekC et R NL NL c [ .
2D/W I8
L40 ENTEROCOCCI REPORTD P - saeEEETER QOO KRR EERKAL N/CML d '/p\/ G‘?AB
REQRMNT P R YR 28281 EhAXFCTER NL FEETE L LR N/CML l/W GRA.B
379 TOXICITY, FINAL, REPORTD | ********” Ll e e & e O TU-A Q)’ | /2 |294C
RCUTE REQRMNT LES A R LA S22 A0 A IZE AR R A sk kN K 14 TO-A =
. 1/3M™ 24HC
382‘ ZITRITE-FNITR}\TE- REPORTD "' _7 P L4 KG’/D. vesddbA a,o R S b ,VIG‘/L ¢ 1 /W 9'171 ﬁC
N, TOTAL REQRMNT | NL I L S E A1 KG/D Ay kA NI dkk Rk WK MG/L l/W 24HC
500 OIL & GREASE REPORTD 3'.‘7 5)3 K&/D R v kPR EEEANKE NN Fk Rk RN ﬂ a./!‘\q gRHS
REQRMNT 25 46 KG/D rrENT Y EH R E kWA I AT T2 2208l 2/M GR.AB
|791 NITROGEN, TOTAL (AS REPORTD e AL 3;0 h&ﬂ/m sravEnbaw *kkHNER KK Wk kk R ko ¢ ,/M CALC-
N) (MONTHLY LOAD) REQRMNT | #w+ww#vs NL KG/MQ Rr AR RF A EWHRERARTE Rk HEFHAS 1/M CALC
792 NITROGEN’ TOTAL (AS REPORTD T2 R LR &84 ISR AR AR TS0 2 R84 l’*i*i**ﬁ*
N) (CALENDAR YEAR) REQRMNT P A Al NL KG/YR rraEEE R Y R RREEEN ok dk kR 1/YR CALC
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS J
BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE -
AND OCCURRENCES . N . : . §
OVERFLOWS - @ L7 o J : -
Non & 7] YAATEE L!/ﬁ%’dft‘#/ﬁ} Yt @gj’ﬁfc& 19 ”004‘1‘63 07 ]H/ 6
T CERTLFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE f
PREPARED UNDER MY DIMECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO, | DAY
O ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION
SUBMITTED. BASED ON MY INQUINY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE THFORMATION| , - -
SUBMITTED IS TO THE BEST OF MY KNOHLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE. |f.: . } T \ / , ( . ) s ] 5
 AM AWARE THAT THERE RRE SIONIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, ,;l/&tﬂé@_‘( 4 ﬂf‘( f'g* E’-{M - éﬂi CP 0 L'I 46‘3 LIJGU / CJ ; (} / »{_} {I.:_‘,‘
INCLUDING THE BOSSIBILITY OF FINE AND TMPRISONMENT FOR KNOWING VIOLATIONS. ses 18 TyYPED OR PR(NTED bIAME SIGNATURE YEAR Mo. | pay
U.5.C. & 1001 AND 1] U.s.C. & 1313, (eenalties undar these statutes may i{nclude
tinea up to §$10,000 and/or maximum {mprisonment of bectween 6 montha and 5 years.)}




ZRMITTEE NAME/ADDRESS(INCLUDE
ACILITY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH OF VI
DEPARTMENT OF E
NATIONAL POLLUTANT DISCH

NVIRONMEN
ARGE ELIMINATION SYSTEM(NPDES)

TAL

RGINIA

QUALITY

DISCHARGE MONITORING REPORT(DMR)

Industrial Major 05/24/2007

ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

piedmont Regional Office

DEPT. OF

AME Omega Protein - Reedville e a038E7 =
DDRESS PO Box 175 - 4949-A Cox Road
Reedville vA 22539 PERMIT NUMBER DISCHARGE NUMBER
gglk%N 610 Menhaden Rd MOMITGRING PERIOD ] Glen Allen VA 23060
ML ""‘o EEJ YEAR | MO ?AY NOTE: READ PERMIT AND GENERAL [NSTRUCTIONS
. N FROM 017 Oé ¢) TO C)? Oé‘ do BEFORE COMPLETING THIS FORM.
FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION ) OF SAMPLE
EX. | AnaLysis | TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE ‘ MAXIMUM UNITS :
293 . PHOSPHORUS, TOTAL (AS REPORTD Kk kkdHH KK H 7” q lTG‘/P"] R R A IRk RRRFF ‘ whH R EXKE AT ¢ ] /!‘1 C:A L C_
P} {MONTHLY LOAD) REQRMNT *h KRk A AN " NL KG/MO P R L L A R LA 1/M CALC
794 PHOSPHORUS, TOTAL (AS REPORTD | ***"***** rerkraey AR A veRnkueek
P) (CALENDAR YEAR) REQRMNT I'SE2 2 L0 Al NL KG/YR FERRTFEER * e Wk ok R AHW R T AN AN l/YR CALC
795 ORTHOPHOSPHATE (AS P) REPORTD a ; 3 hEENARER h.éu_/D P a 7 R MG’/L— @ ] /l/u" ;L/HC
REQRMNT NL R T REARA KG/D P2 EER AR A N1 Wode ek ek ek MG/L 1/w 24HC
805 NITROGEN, TOTAL (AS REPORTD t**'*t*w*ﬂ- 3 é?a 3 HG./‘/ MEEEEE AR S kWA H AR FEEEEE LR A @’ ’//V\ CH—LC
N) (‘{EAR-TO-DJ\TE) i REQRMNT Y2222 02 NL KG/YR xR I NEN 122220 whkWREHRE l/M CALC
g06 PHOSPHORUS, TOTAL (AS REPORTD Jok ok ok 6’59 O ITG-./Y TR A EA RS ok E kW 2R 220 R A ¢ ‘ /f\f' CALL
P) (YEAR-TO-DATE) REQRMNT Woh A kKN AN NL KG/YR FrEEFAFES TR AR LS KkAETRERNK 1/M CALC
REPORTD
REQRMNT *okok K kK
REPORTD
REQRMNT Kk kokok kK
REPORTD l
REQRMNT | PN

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE

AND QCCURREMCES 7 o . - ’

OVERFLOWS T T - = QL " =

IFY UNDER ﬂﬁﬁ%ﬂm THIS DOCUMENT AND ALL arTachMeliTs WERE —§-'?{'Y$[‘lﬁ?'&i L{/? H &Jtdﬁ ;JWMM?%;H&* 7 g’- lq ”O a qqé.s F‘}‘? U 7 C:jé;'
I CERTIF [3 —F

PREPARED UNDER MY DIRECTION OR GUPERVISION IN ACCORDANCE WITH A SYSTEM oestonen | TYPED OR PREHTED NAME SIGNATUR! CERTIFICATE NO. YEAR MO. | DAY
70 ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION

SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE sysTeM or | PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE

THOSE PERSONS DIRECTLY RESFONSIBLE FOR GATHERING THE INFORMATION, THE m:—‘amﬂoﬂ( ; L' : -

SUBMITTED IS TQO THE BEST OF MY KNOWLEDGE RND BELIEF TRUE, ACCURATE AND COMPLETE. [ N e & _"";.._- e H f e - (M i a 2y P A

I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE mronmvrrouj ]?‘t‘*l{(‘,‘!‘,‘?’t bq'ﬁrgi ..-_.j'\‘ ﬂu ~ %gfﬂﬂﬂ _.94/,&.’6’? i ?GL/ ‘7‘6‘3 q‘;’// 617 (_.»" ,; {:/’G
[HCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. ses 18| TypED OR PR?NTED NAME SIGNATURé 7 YEAR MO. | DAY
U.5.C. &k 1001 AND 33 V.9.C. & 1313. (raneltics under these statutes may include

fines up to §10,000 and/or maximum imprisonmant of between § montha and § years.)




ZAMITTEE NAME/ADDRESS(INCLUDE
ACILITY NAME/LOCATION IF DIFFERENT)

COMMONWEAL I H UF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)

Industrial Major

DEPT. OF ENVIRONMENTAL QUALITY

10/1972005

]
|
|
1
DISCHARGE MONITORING REPORT(DMR) (REGIONAL OFFIGE) l
AME Omega Protein - Reedville Piedmont Regional Office
DDRESS PO Box 175 NAUG l ' = 4949-A Cox Road 1
Reedville VA 22539 PERMIT NUMBER | | DISCHARGE NUMBER |
AGILITY 10 menhaden Rd MONITORING PERIOD | Glen Allen | VA 23060 i
CEATEN vEaR| Mo | DAY vEAR | MO | paY !
x . READ PERMIT AND QENERAL INSTRUGTIONS ||
FrRoM 1O 7 06 0] |70 o7 30 NOTE:  HEFORE COMPLETING THIS FORM, -.
1
PARAMETER QUANTITY OR LOADING . QUALITY OR CONCENTRATION NO. FHE%UFENGY SAMPLE !
AVERAGE MAXIMUM UNITS MINIMUM | AVERAGE | MAXIMUM | unirs EX. | anaLvsis | TYPE :
001 FLOW REPORTD Caexvaday T .\d?}yﬂ’n }
\ F s X
HEQHMNT NL NL MGD XER2E2N 82 \ i**“/?_l:‘kl x‘i*iti’i* ) CONT EST ]I
002 PH REPORTD | ********~ kR R R Y TRk _//
ok = —
REQRMNT | *** LR R W RWRH NI \ 5‘_ ,*.**y 9,0 suU 2/M GRAB
003 BODS REPORTD \ ‘Il'*'-/"""”'*/}i(:*i**n P 2 2 24
REQRMNT | 4300 I\ITOO N K#I‘D/ *y’\{* P Tl A Ekk U REN 2/M 1 24HC
004 TSS HEPOHTD \ O ,ii*ﬁ**i‘lif 'ZZ22 22020 whhkokkhoRk
HEQRMNT 110 ZB //icsln PEREE R SRS 22282 550 &4 IERE 2R R A z 2/M 24HC
007 DO REPORTD| ********* ***y/* PR
HEQHMNT kkhkhhwhhh 'TE XL R 2R NL NL Fkkdk ok ko MG/L 1/DAY GRAB
012 PHOSPHORUS, TOTAL {AS REPORTD LRSS AR LA LA EE R A A ANKKARRIK
P HEQHMNT 3.0 Fkkhk kA KG/D ok ok h Rk K 2.0 Ak kk Kk bk x MG/L l/W 24HC
013 NITROGEN, TOTAL (a8 REPORTD [ 3 kha Rk kK KRR ANAT UK
N) REQHMNT NL Ak kx kh kXK KG/D FEEE R R A NL W kowkkd Rk MG/L 1/W CALC E
039 AMMOWIA, AS N REPORTD| ********* ok Rk hE WAwRETHHE 1
HEQHMNT 'EREE LR FESE R R RS K i ISR EERE A 31 45 MG/L 2/M 24HC ':
|
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS i
[ e Sy i — l
BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES i " . . g —
OVERFLOWS L8 T j WA, X
ANane. Tl Lol el ke et Yl 191100 743 o1 le1 o6
T CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE H - =
PREPARED UNDER MY DIRECTION OR SUPERVISION N ACCORDANCE WITH A SYSTEM DESIGNED TYPED OR PRINTED NAME SIGNATU CERTIFICATE NO. YEAR MO. | DAY
70 ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUANTE THE INFORMATION
SUBNITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE oHE sysTEM OR | PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE mmmm'mnr_"_ : : B f‘ 2 — ‘ -
GUENITTED IS TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE. e o P P oy, M. 2 - 5 2-3 P s 37
1 AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR GUBMITTING FALSE INFORMATION, .}/)' 3 /:z{,;w /,Ar'f!(f EJ‘{ { { f%" L Q—)f% OD dL/ 45 5 4”2}/ ( }7 <y < é
INCLUDING THE POSSTBILITY OF FINE KND TMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18| —vpEn OR PAINTED NAME SIGNATUR YEAR Mmo. | pay
U.§.C. & 1001 AND 33 U.5.C. & 1319. (Panaltias undex thasa atatutes may include
finas up to §$10,000 and/or maximum imprisonmant of batween & mentha and 5 years.l




ZAMITTEE NAMEJ’ADDFiESS(]NCLUDE
A\CILITY NAME/LOCATION IF DIFFERENT)

DEPARTMENT OF ENVIRONME
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)

GUWIMUNWEAL I U VIOSHNIA

DISCHARGE MONITORING REPORT(DMRY)

NTAL QUALITY

Industrial Major U/ L 9r2uUn

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

AME Omega Protein - Reedville piedmont Regional Office i
DDRESS PO Box 175 LI TS {8 4949-A Cox Road
Readville VA 22539 PERMIT NUMBER DISCHARGE NUMBER !
gglkg;N €10 Menhaden Rd MONITORING PERIOD Glen Allen VA 23060 |}
) vear| mo| pav YEAR | MO | DAY ]
. RAEAD PERMIT AND GENERAL INSTRAUCTIONS
From 1O Z ol |07 bé 60 NOTE:  GErORE COMPLETING THIS FORM,
FRE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION I NO. R QOUFENGY SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE | MAXIMUM UNITS EX. | AnaLvsis | TYPE
068 TKN (N-KJEL] REPOHTD SRR AL ES] TRk EREH K 22 IR L8 &8
REQRMNT | NL ARk R KG/D EkRERAKRE WL Wk kR E MG/L 1/W 24HC
080 TEMPERATURE, WATER REPORTD | ********* AL AEA M aAEERAFNE J
(DEG. C) I 2228220 IS e 22 ISR RS = 9
REQRMNT FEREAEEP — | N A\ &:\)—/ c 1 /DAY s
389 NITRITE+NITRATE- REPORTD TEARRHE R ) st **'C'_' v Tfeaxe
N, TOTAL REQHMNT NL Eitt**tni ] [:'*wS) *kx ,/-‘ e
N l \ KG/D/ 4 ‘JNL LA AR MG/L 1/W 24HC
442 COPPER, DISSOLVED REPORTD 1222228 8] \ /o:;(ﬁ}w*t J IJM
(UG/L AS CU) 1:\'1-/: - L * ok w
- REQRMNT | *wwrexs -/ \f. ) 1// rraiesrer INL NL UG/L /M GRAB
500 OIL & GREASE HEPOHTD I / IEEERENESS] IEER R R RS 'SREEER RS
REOHMNT 430 730 KG/D I EEE AR NS wkkFkxwh ¥ wrwkhuEkKh 2/M GR.AB
791 NITROGEN, TOTAL (AS REPORTD | ********* AR KRR REEE PR
N) (MONTHLY LOAD) HEQHMNT S22 R 800 NL KG/MO xkrh W R EHE S22 222841 ok ok ok oW kR 1/M CALC
792 NITROGEN' TOTAL (}\S REPOHTD ﬂ**i*i‘*' dkk ok K ERK S22 22 580 84 koW kkh ok
N) (CALENDAR YEAR) REQRMNT | ##xwswssw NL KG/YR wh kR TEER Pk kk kR kR Kk kERFRER 1/¥R CALC
793 PHOSPHORUS TOT}\L (AS HEPOHTD W khk kT A (22T R SRR 'S2 R RS RS A koW Rk Kk
P} (MONTHLY LOAD) REQRMNT | #x#srswws NL KG /MO ik kA bRk T X E AA s A 1/M CALC
ADDITIONAL PERMIT RAEQUIREMENTS OR COMMENTS
BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BODS{K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENGES b Vi ; , . .
OVERFLOWS ey T Ll P af{" : -
NI ) 7 honloei et (Al Lol T F19 11004463 57 o716
T CERTIFY UNDER PENALTY OF LAW THAT THLS DOCUMENT AND ALL ATTACIUNTS WERE ;
PREFARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTE4 DESIGNED TYPED OR PthTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. | DAY
70 ASSURE THAT QUALIPIED PERSONNEL PROPERLY QATHER AND EVALUATE THE INFORMATION
SUBMITTED. BASED ON MY INQUIRY OF PHE PERSON OR PERSONS WHO HANAGE THE SYSTEM OR TELEPHONE

PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT
THOSE PERSONS DIRECTLY RESFONSIBLE FOR GATHERING THE INFORMATION, THE TNFORMATION . : -

SUBMITTED IS TO THE BEST Of MY KNOWLEDGE

] AND COMPLETE. A J oy 1 P T - 3,.7
i Lyet <) E11 e
7 AM AWARE THAT THERE ARE SIGNIPICANT PENALTIES FOR SUBMITTING FALSE INFORMATION: 'J/?:, £V . :

—7 ; =
il i o204 4534211
INCLUDING THE POSSIBILITY OF PINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 1 TYPED OR PH’lNTED NAME SIGNATUR Fd

U.s.Cc. & 1001 AND 33 U.S.C. & 1319. {Penalties undar these statutes may include
fines up to §10,000 and/or maximum imprisonmant of batween 6 months and S years.)

YEAR MO.




CUNNUNVWEAL I U ViRalNiA

. o Indusirial Major 10/18/20Ud
ZAMITTEE NAME/ADDRESS(INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY :
ACILITY NAME/LOCATION (F DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) DEPT. OF ENVIRONMENTAL QUALITY
DISCHARGE MONITORING REPORT(DMR) (REGIONAL OFFICE)
AME Omega Protein - Reedville Piedmont Regional Office
DDRESS PO Box 175 L] = 4949-A Cox Road
Reedvilia VA 22539 PEAMIT NUMBER DISCHARGE NUMBER
AGILITY Glen Allen VA 23060
OCATION 610 Menhaden R4 E e - ﬁiTITOHINiEPEmOD =
‘ R | M DAY
: . . . READ PERMIT AND GENERAL INSTRUCTIONS
From LO 7 A 101 |T0107 a6 | 20 NOTE:  EroRE COMPLETING THIS FORM,
PARAMETER QUANTITY OR LOADING ‘ QUALITY OR CONCENTRATION NO. FRE%L":ENCY SAMPLE
' AVERAGE MAXIMUM UNITS MINIMUM AVERAGE | MAXIMUM |  UNITS EX. | anaLysis | TYPE
794 PHOSPHORUS, TOTAL (S HEPOHTD feokok Rk K ok kb ISR AR LR R kkkd ok ko Ak Kk dk ok k
P CALENDAR
} (CAL YEAR) REQRMNT | *xwsxwws NL KG/YR R T RN 2 R 22230022 FRENRE N AN
= 1/¥YR CALC
795 ORTHOPHOSPHATE (AS P) | REPORTD Ty EEEERE TS r*[q + ]
o
AREQRAMNT | NL KRRk kR kR e NS L
f * KG/D / h\c * ‘C’ fq:, If'] U|’ vrnr’j’\n*w /gMG/L 1/W 2 AHC 1
805 NITROGEN, TOTAL (AS REPORTD | **¥*#***+ \ l ***‘J"{***L) P vav—ﬂ/ i
N) (YEAR-TO-DATE) bk XRTRAF w " R R R * :
REQRMNT *® NL'\ /‘\KG/YR { / * K LIRS kN kR k ok Wk 1/M CALC ‘
806 PHOSPHORUS, TOTAL (AS | REPORTD| ********* / \ / Y “ﬁ*yt*“““* SOy :
p} (YEAR-TO-DATE) REQRMNT | #*xexunsws NL \l KG/ e ra it bru kR R Kkt v kHkEF 1/M CALC
REPORTD / l
REQRMNT / sk R :
REPORTD l
REQRMNT ok k kX kR
REPORTD
REQRAMNT %% % ok kK
REPORTD
REQRMNT ok okok ok ok k
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES s £ i L -
OVERFLOWS N L~ o JF F / = = = 7
one | 7/ I = I T /e : %
T CERTLFY UNDER PENALTY OF LAW TIAT TIIS DOCUMENT AND ALL ATTACHMENTS WERE L é{u&l L{j“-'{( NI Elr “’—{/Ay A /6;"} /q /I Oﬁ ‘/6/(3 l)7 637 L
PREFARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TYPED OR P!%ﬁNTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. | DAY
70 ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION =
SUBHMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR | PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, tHE INFORMATION| ; ’

SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMFLETE.

I M AWARE THAT THERE ARE SIGNIPICANT PENALTIES FOR SUBMITTING FALSE INFORMATION 'ﬂ/k-fj‘dw{ Lf,’r’ i :Jrl{ TM)(L,Z’?’a/j gﬁﬁ Jz;éf ,/t'/ - f -ICP Ol?l : 45 S L’I';U{ C"y/ QT}? Cr)é
DAY

NS . E ¥
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIO S. SEE 1f TYPED OR PHfNTED NAME SIGNATURE YEAR MO.
U.5.C. L 1001 AND 33 U.S.C. & 1319. {Penalties under thase statutas may Lnclude

finea up to §10,000 and/or maximum fmprisonmant of batween § months and 5 years.)




ERMITTEE NAME/ADDRESS(INCLUDE
ACILITY NAME/LOCATION IF DIFFERENT)

DEPARTMENT OF ENVIRONMENTA

COMMONWEALTH OF VIRGINIA

L QUALITY

Industrial Maor 10/19/2005

l
|

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) DEPT. OF E'é‘g%ONTEENTAL QUALITY
DISCHARGE MONITORING REPORT(DMR) (R NAL OFFICE) |
AME Omega Protein - Reedville Piedmont Regional Office i
DDRESS PO Box 175 VAQOD3867 l : =EB) 4949-A Cox Road ' l
Readdi1le VA 22539 PERMIT NUMBER J DISCHARGE NUMBER ;
ACIITY 410 Menhaden Rd MONITORING PERIOD Glen Allen vA 23060 |
OCATION YeAR| MO | DAY |
' DA vEAR | MO | DAY NOTE: FEAD PERMIT AND QENERAL INSTRUCTIONS l
rrom (O Z 106 |01 |70 a7 be |30 BEFORE GOMPLETING THIS FORM.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FRE%%ENGY SAMPLE
AVERAGE |  MAXIMUM UNITS MINIMUM | AVERAGE [ maxivum [ uniTs EX. | anaLysis | TYPE
001 FLOw REPORTD 3“ '6] Hoa l& MG'D PR R EA LS RS 222230821 koh ok W W @ CONT Es 7— l
HEQHMNT NL NL MG PEREEE R A ] Wk Wk ke T2 R E2 2R R CONT EST ‘
002 PH REPORTD| ********* ; & e : . - i
7o & A & A9 SU @ |&o/w |6RAB |i
HEQHMNT I RERA AR 'EEEER RN 6.0 'EEEERE R RS 9.0 SU SD/W GRAB :
019 COPPER, TOTAL (AS cu) | REPORTD A WA e 17"’ L)‘ ’ UJ'/L' ﬁ ///V\ 24 HC .
HEQHMNT PR EER RS ITEZ2 2280 S22 22 R NL NL UG/L 1)M 24HC :
'SR EE SR - ¥ERKK p N 1
ooo sermanins, s | PR e 34,7 1389 < 1@ U/ FS
IBEGR IE) REQRMNT | *wwanxres IETERLEEs srxisoe L 45 c 1/DAY 1S ’
FRWHK AWK K * TR LA
186 SILVER, TOTAL REPORTD P e 3.20 3.0 UG—-/L @I / /fV\ 24 HC
RECOVERABLE | AEQRMNT kRN EAKAE K KR T RE RN RN IR A EE R AR ML NL UG/L 1/M 24HC
448 2INC, DISSOLVED (AS REPORTD | ********* SRR - S0 SO UG'/L d I/M GRAD
ZN) (UG/L) REQRMNT | ###wawxix T L2 4 P L 2 2 A NL NL UG/L 1i/M GRAB
REPORTD
REQRMNT KoKk ok kK l
REPORTD i
REQRMNT ok }
|

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) QPERATOR IN RESPONSIBLE CHARGE DATE 1

AND OCCURRENGCES J - N : ) ; s B .y

OVERFLOWS v - — _H_ ?’ 7T - 3
Nane Q@ @ \‘:Zgr_rkéﬂﬂlﬁ_f-“wf(,_ﬁ' ,/g ,yjfﬂ{ /?//0042/6 7 7 | O

T CERTIPY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE S

PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TYPED OR PHI{‘JTED NAME SIGNATUR CERTIFICATE NO. YEAR MO. | DAY

TO ASSURE THAT QUALIFIED PERSONNEL: PROPERLY GATHER AND EVALUATE THE INFORMATION

SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZE TELEPHONE

TIIOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFO

SUBMITTED IS TO THE BEST OF MY

RMATION, THE IHFORHATION
ACCURATE AND COMPLETE.

1 AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATTON

INCLUDING THE POSSTBILITY OF FINE
U.s.C. & 1001 AND 33 v.9.C, & 1319
fipas up to $10,000 and/or maximum

AND IMPRISONMENT FOR KNOWING VIOLATIONS.

. (penaltias under these statutes may include
imprisonmant of between 6 months and 5 years.)

SEE 18

D AGENT

;f‘c:a;{w;u Leseli Jot

TYPED OR PRINTED NAME

o7 |07

'ﬂéa&}& @gﬁ( Yel-pa - 453 - 4211
~ SIGNATUR Ed

YEAR MO.

DAY




COMMONWEALTH OF VIRGINIA Industrial Major 11/16/2005
MITTEE NAME/ADDRESS(INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY
SILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) DEPT. OF ENVIRONMENTAL QUALITY

DISCHARGE MONITORING REPORT(DMR) (REGIONAL OFFICE)
piedmont Regional office

—_———

ME Omega Protein - Reedville
DRESS PO Box 175 [ vnooo3se? | 9se 4949-A Cox Road
Reedville VA 22539 l PERMIT NUMBER ‘DlSCHARGE NUMBER
GILITY 610 Menhaden Rd [ VONITORING PERIOD______| Glen Allen VA 23060
| year| Mo 204 |_veaR | MO l L | NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
e lO 7|0£’ a1 |t .0 —Z |6€ |30 ] BEFORE COMPLETING THIS FORM.
: FRE!
SARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION J NO. i %UFENCY SAMPLE
E
AVERAGE | MAXIMUM | UNITS WINIMUM | AVERAGE [ maxivum s | BX | ANALYSIS TF
791 NITROGEM, TOTAL (AS REPORTD e = £ l 7/} KG—}M P \”nuuw Ak kR RN - @’ \ , /,\I\ ‘Cﬁi“c-
N MON
y | THLY LOAD) REQRMNT | ##wwwssix NL KG/MO l P lv\kttﬁi*iw . PRI 1/M ICALC
792 NITROGEN, TOTAL (RS ‘REPORTD i*wwﬂ'*ww* ‘lﬁk***w*t* Ak R
N} (CALENDAR YEAR) REQRMNT S La NL KG/YR l kR KRN lw*tt*itw* P L ) 1/YR CALC
793 DHOSPHORUS, TOTAL (AS REPORTD P L g?m O ITG/,(?] l ok k kAR K KRR ERE dokk ek ﬁ ’ //Vl Cﬁ(_C
P) (MONTHLY LOAD)
REQRMNT ok koW ok NL KG/MO l dok RO kR K ‘Iiw***tﬁt Fhk ke Rk NE K 1/M CALC
794 PHOSPHORUS, TOTAL (RS REPORTD ‘kwt**tt*w R T La e 2 \
P) (CALENDAR YERR) 4 REQRMNT TSR 22 A NL KG/YR R R X TT2222 A4 dkhkhdkk 1/YR CRALC
305 NITROGEN, TOTAL (AS REPORTD e 2 ] 9\ 3 7 ? 116"/‘/\ KT HRE w ek ok kWK P L2 LA @ j /f\)] CHL’C—
N} (YEAR'TO'DATE) REQRMNT ITZ28 2L A0 NL 1(G/YR Wk k khFEE ChRHERNKER ek e ke l/M CALC -
206 PHOSPHORUS, TOTAL (AS REPORTD W RH RN l 3‘5‘5 HG’/?\ e 2 L LA kR kR RK K d }/ﬂl wLC-
P) (YEAR -TO~DATE} REQRMNT HRREHRTHR NL ‘ KG/YR l AR L] TR wah AN . 1/M CALC
REPORTD [
REQRMNT ] KK B
REPORTD \ \ l \ l ‘
REQRMNT \ \ [ l crwhrrr | J
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
et [ e [
TAI .G, TOTAL BOD5(K.G.
BYPASSES TOTAL TOTAL FLOW(M.G.) {(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES P / ;

g — . 2 e
xo::::;o:::zn rzrﬂf?o?{nfﬂmw\ THIS m%wr AND ALL hﬂau:(ﬂb WERE %’Weé Py ) ./ }fry/ /: ZZJ ;?L‘/u/éf-gw A ?ﬁ?/ ﬂ( MA" , ?/ , 0 0 4 7(63 0’7 O 7 @é
SIGNATURE 7 CERTlFlCATE NO. YEAR MO, | DAY

PREPARED UNDER MY DIRECTION OR SUBERVISION IN ACCORDANCE WITH A SYSTEM DESIONED TYPED OR PRI TED NAME
10 ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION

SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR PRINCIPAL EXECUTNE OFFICER OR AUTHORIZED AGENT TELEPHONE
M o

TNOSE PERSONS DIRECTLY RESPONSIDLE FOR GATHERING THE JNFORMATION, THE INFORMATION : ‘ P F
SUBMITTED IS TO THE BEST OF WY KNOWLEDGE AND BELIEF TRUE, ACCURATE RND COMPLETE. .-=': ; __/ Z’ (/ ‘7’_‘,{@1 &’/ = , AM?QI/ L” ey _61 / (:f}? L -
ANT PENALTIES FOR SURMITTING PALSE mronmﬂou._.??/ﬁ’j LA LS & -f’\ et f | F ;,/: L ; 53 L2/ 07 O {3

1 AM RHARE THAT THERE ARE SIGNIFIC.

INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18 FT_YPED OR PerNTED NAME SIGNATU & YEAR R MO. DAY
U.5.C. L 1001 RND 33 U,5.C, & 1313, (penalties undar these statuted may include
finas up to $10,000 and/or maximum imprisonment ot betwesn £ monthe and 5 years.)




Ayt DMR REPORTING
Cockrell Creek

REEDVILLE, VA

Qutfall Ammonia
(20’ from)| Date Time | Temp (°C)| pH (SU) {mg/l) Salinity (ppt)
001 | 7_yun-07 | 10:05 25.4 8.39 0.873 11.2
002 | 7 yun07 | 9:55 25.7 8.31 0.684 11.6
995 | 7_yun-07 | 10:10 25.2 8.23 0.878 11.3

VA0003867
Part| B4

6/25/2007 DMR Cockrell Creek - June 2007 Page 1 of 1



Omega Protein, Inc Month of June,2007
VPDES Permit #VA000386 7 . o
Chesapeake Bay Water Quality Monitoring Data

Predischarge After Discharge

Time of Time of
Date Sample BOD DO AMM Temp pH Salinity Sample BOD DO AMM Temp pH Salinity
(mg/L) (mg/L) (mgfl) [ SU ppt {ma/l) _(mg/L) {ma/L) c (SU) ppt

25| 1540 26 773 | <10 | 246 | 7.06 12 1600 2.5 7.7 <.10 24.2 8.268 12

Name of Vessel_John S. Dempster

Name of Sampler Andy Hall



Omega Protein, Inc Monih of June,2007
VPDES Permit #VA000386 7 ) o
Chesapeake Bay Water Quality Monitoring Data

Predischarge After Discharge
Time of Time of

Date Sample BOD DO AMM Temp pH Salinity Sample BOD DO AMM  Temp pH  Salinity
(mgl) (mgf) (mgl) C su ppt (mo/l) (mg/L) (mgll) c (SU) ppt

-

(ﬂCD\IO!U'IAWN

10
11

12
13
14

15

16
17
18

19
20

21

23

24

25| 1610 2.4 774 | <10 | 24.58 | 7.06 11.9 1620 2.2 7.74 <.10 24.4 B.16 12
26!

27

28

29

30
31

Name of Vessel_Earl J. Conrad

Name of Sampler Andy Hall



Permit No. VADDDR3EST
Parti
Page 14 of 25

ATTACHWENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
EP Compliznce Report

Facility Name: Omega Protein
Address: Resdville, Va.

VPDES Permit No.. VADDD3BET

Repor’tPer'lod:: From£ l‘/ /07TD 514’01 a7

Paint Area . COMPLIANCE / NONCOMPLIANCE *
. (check as appropriate)

s

*Comrmenis oh Noncompliance

JED Scﬁc}zqu / Bfﬁv.z_ﬁ TaR Y Corn PLIAN CrE
Name of Principal Exec. Officer or Authorized Agent/ Title

| cerfify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a sysiem designed to assure that qualified personnel properly gather and evaluate the
information submitled. Based on My inquiry of the person Or persons who manage the system or those persons
directly responsible for ‘gathering the information, the informafion submitted is o the best of MY knowledge and befie f
true, accurate and complete. 1am aware that there are significant penalties for submitting false information,
including fhe possibifity of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1318 (Penalties under these statufes may include fines up fo $10,000 and of maximum
imprisopment of between b months and 5 years).

oA y 7 07 - Je7

Signature of Principal ORficer of Autiorized Agent/  Date




Permit No. VADDD3EST
Part |
Page 14 of 25

ATTACHRENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
EBMP Compliznce Report

Facility Name: Omega Protein
Address: Reedville, Va.

VPDES Permit No.: VADDD3BE7

Report Per‘!od; From 6 !N 107-Té 6/’7/ C7

Paint Area : COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

v

“Commenis on Noncompliance

[ED ScHuLTZ / REGUmToM Cam PLIANCE
Name of Principal Exec. Officer of Authorized Agent/  Title

| certify uncier penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a sysiem designed lo assuré that qualified personnel properly gather and evaluate the
informatior submitted. Rased on my inguiry of the person of persons who manzage the system of those persons
directly responsible for ‘gathering the information, the information submitted is to the best of my knowledge and bt?I‘Ee f
true, accurate and complete. | am aware that there are significant penalties for submitting false information,

including the possibility of fine and jmprisonment for knowing violations. See 18 U.S.C. paragraph 1001 ar]d 33

U.5.C. paragraph 1319. (Penalties under these statutes may include fines up fo $10,000 and or maximum

imprisonment of between 6 months and 5 years).

7 -l - 2Oc?

Signature of Principal ficer or Authorized Agent/ Date




Permit No. VADODR3BST
Part |
Page 14 of 25

ATTACHHENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
EfP Compliznce Report

Faciity Name: Omega Protein
Address: Reedville, Va.

VPDES Permit No.: VADDD3BE7

Report Per'nod:g From é;‘/y / Jd770 g 12 7l a 2

Paint Area - COMPLIANCE / NONCOMPLIANCE *
. (check &s appropriae)

v

+Comments on Noncompliance

JED SecnueLrz /R!:’"G 0LATORY Compeih NCE
Narme of Principal Exec. Officer of Authorized Agent/  Title

| certify under penalty of law that this document and all aftachments were prepared under my direction or supervision
in accordance with a system designed 1o assure that qualified personnel properly gather and evaluate the
information submitied. Based on My inguiry of the person or persons who manage the system or those persons
directly responsible for gathering the nformeation, the information submitted is to the best of my knowledge and bgﬁef
true, accurate and complete. | am aware that there are significant penallies for submitting false information,
including the possibility of fine and imprisonment for knowing viclations. see 18 U.S.C. paragraph 1001 ar_rd 33
U.S.C. paragraph 1318. (Penalties under these statutes may include fines up fo $10,000 and or maximum
imprisopment of betwee & months and 5 years).

77— )= 2697

Date

A

fhorized Agent/

nétue of Principal @fficer of

A



i

Permit No. VAOODR3ES7
Part |
Page 14 of 25

: ATTACHRENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
EMP Compliznce Report

Faciity Name: Omega Protein
Address: Reedville, Va.

VPDES Permit No.: VADDD3BE7
Report Period:. From 6 9-6!—07To yaa 10 7

Paint Area . COMPLIANCE / NONCOMPLIANCE *
. (check as appropriate)

/

*Commenis on Noncompliance

Ec’ Sc_l.;H'z BEG-UL?%T'OR}’ Comprnnc =

Name of Principal Egac.'OFﬁr:Br or Authorized Agent / Title

| certify under penalty of law that this document and all attachments were prepared under ry direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitied. Based on my inguiry of the person or persons who manage the sysiem of those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief
true, accurate and complete. | am aware that there are significant penalties for sybmitting false information,
including the possibility of fine and imprisonment for knowing violafions. See 18 U.S.C. paragraph 1001 and 33
U.5.C. paragraph 1318. (Penalties under these stafutes may include fines up fo $10,000 and or maximurm

in%yment of between 6 months and 5 years).
A piplon. Lypll Al 07- O 2097

Signature of Principal O#cer of Autherized Agent/  Date




» s P o o A A T T e

COM
DEPARTMENT OF
NATIONAL POLLUTANT DiS
DISCHARGE M

o RS

RMITTEE NAME/ADDRESS(INCLUDE
\CILITY NAME/LOCATION |F DIFFERENT)

ONWEALTH OF VIRGI
ENVIRONMENTA

al e

NIA

CHARGE ELIMINATION S§Y
ONITORING REPORT(DMR}

L QUALITY
STEM(NPDES)

Industrial Major 10/42/2005

DEPT. OF ENVIRONMENTAL QUALITY

(REGIONAL OFFICE)

AME Omega Protein - Reedville piedmont Regional office
DDRESS PO Box 175 VA0003867 . el 4949-A Cox Road
Reedville VA 22539 PERMIT NUMBER DISCHARGE NUMBER
g%“.n:‘irﬁét\l €10 Menhaden Rd (i VONITORING PERIOD ] Glen Allen YA 21060
YEAR MO | DAY YEAR | MO DAY
. READ PERMIT AND GENERAL INST ueTt
FROM ‘@ 7167 QJJ TO& 1 3 / tO 7‘ SJ’ NOTE: ggFoRE GOMPLETING THIS FoRM. .
FREQU
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. %FENCY SAMPLE
AVERAGE MAXIMUM | UNITS MINIMUM | AVERAGE [ maxiMUM | uns \ Ex. | anaLvsis | TYPE
001 FLOW REPORTD 3\ ) 2 go LI' ;b L_’ \ 1\1(;‘ D R A R 2 \ kR WV \ \ ¢ CONT lE”S+
REQRMNT NL NL \ MGD ***i‘i’***i Oi‘**iﬂii* l *iﬁ**t*t* l ‘ CONT EST
002 PH REPORTD W e W e e N S \ ‘ )7" E PR A A l 8 N ‘ ‘ 5 U l¢ 3}@/1/\/ C‘R’Q"B \
REQRMNT dew ok ko kR J L AL ‘ l 6.0 l&*wﬂw*it-&* l 9.0 \ sU \ lBD/W \GRAB J]
003 BODS REPORTD t;zsqg\s- Jq CI' G \ ’}.Yé’_/D\*******.** li**-ﬁ***ww L & ‘ l ﬁ ‘BD/'N o‘l‘-/ /-/C 1
REQRMNT | 1700 3100 l KG/D ‘*i*ww*w*« ek kR kTR l \ \3D/W S aHC
004 TSS REPORTD 3 ’ é o ] \ 5‘5 Soq \ }‘(G fD l P T T R \ kYR \ \ d ‘BD/W 9,1—/ /?(C\
REQRMNT 650 1600 l KG/D PRTTA LS A TR A E R l FEEE2 2 LA A l ‘ \BD/W 24HC
005 CL2, TOTAL REPORTD | ********~ g e N A \ NA \ l I ‘
REQRMNT ETT T LA ddedeok Wk W l ok wkkkwFE S0 1200 \ UG/L \ ) \1/DAY \GRAB
012 PHOSPHORUS, TOTAL (AS REPORTD 9\ - 07 LEA AR AR KG’KD *wkdkwd o' 5 LA Sl MG_ N /) f " HC-
P) REQRMNT 23 ' w**ti_ﬂwvhh KG/D T2 L5 A A0 2.0 T2 Z AR A A MG/L l/w 24HC
___ |
013 NITROGEN, TOTAL (AS REPORTD\ , l \a ’3) T S A D R i /H.J D\ e R JV]G }-\ ‘d l [ ;W C)‘) LC }
) REQRMNT NL FIT T AR A KG/D dek Wk bW R K WL Yk ok d ok MG/L l ll/W CALC 1
: 7 |
CYANIDE, TOTAL (RS v G- £LQL U6 /& Cﬁ \ oL//") \G/?H.B il
m kAN P T 96 110 uG/L l‘z/M GRAB }
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS \i
BYPASSES TOTAL BODS(K.G.) GPERATOR IN RESPONSIBLE CHARGE DATE
AND y] = .
3 =N 7 : - 4
ovesrLows o1 _& it Lsedl - m”V"w 0% |
T CERTIFY UNDER PENALTY OF Ta TUAT THIS DOCUMENT AND ALL ATTACHHENTS WERE L[ === A A e - i
PREPARED UNDER WY DIRECTION OR SUPBRVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TYPED OR PRI TED NAME SIGNATURE CERTIFICATE NO. YEAR MO. m
A9SURE THAT QUALIPLED PERSONNEL PROPERLY GATHER AMD EVALUATE THE INFORMATION
:gam'r‘rzn. ‘a:sen ON MY INQUIRY OF THE PERSON OR PERIONS WHO MANAGE THE SYSTEM OoR PRINCIF‘AL E)(EGUT[VE OFFICER DR AUTHOR]ZED AGENT TELEPHONE
THOSE PERSONS DIRECTLY JESPONSIBLE FOR GATHERING i INPORMATION, THE IHFORMATION . : T
; P ol / . PN
SUBKITTED IS TO THE BEST OF My KNOWLEDGE AND BELIEF TRUE, ACCURATE RND compLETE. 7} [ o . ; ,Cf" MM : : 02 m
T A AMARE THRT THERE ARE 9TGNIFICANT PENALTIBS POR SUBMITTING PALSE INFORMATION AU L/l a.{f’ LIE _. : m ?O "! 77!\5-\3 171 / / U
{HCLUDING THE POSSIBILITY oF PINE AND [MPRISONWENT FOR |QIOWING VIDLATIONS. see 18] TypED OR pAINTED NAME SIGNATURE YEAR MO. | DAY

may include
a s years.l

L 1319, tP:nnlr.Lea undax these gcacuces
{ bpecween 6 montha an

.a.c.
d/ox maxlmumn imprisonmant o

u.5.C, & 1001 AND 33 u
finesa up [0 §10,000 an



ERMITTEE NAME/ADDRESS(INCLUDE

ACILITY NAME/LOCATION IF D

IFFERENT)

2 B

DEPARTMENT OF E
NATIONAL POLLUT

= e L

I R AP e 1

COMMONWEALTH OF VIRGINIA

NVIRONMENTAL QUALITY
ANT DISCHARGE ELIMINATION SYSTEM(NPDES)

DISCHARGE MONITORING REPORT(DMR)

industrial Major

10/12/2005

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

u.§.C. & 1001 AND 33 0,8.C. & 1N

9.

(pennlries under chasse atACuctes

may include

i
JAME Omega Protein - Reedville piedmont Regional Office 1
DDRESS PO Box 175 [ vnooo3ss? 00t 4949-A Cox Road 'i
Reedville VA 22533 [_ PERMIT NUMBER DISCHARGE NUMBER '|
:‘B%‘k%,\, <16 Menhaden Rd MONITORING PERIOD Glen Allen VA 23060 |l
(YEl;Rl Nlol DAY [ Y,EAR | M_O | DAY l NOTE: READ PERMIT AND GENERAL INSTRUCTIONS  |¢
rrom 1B 21071 a/|olO7 (a7l 31 BEFORE COMPLETING THIS FORM. |
FREQUENCY |
PARAMETER QUANTITY OR LOADING l QUALITY OR CONGENTRATION J NO. OF SAMPLE I}
EX. TYPE 1
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE | MAXIMUM [ unms | ANALYSIS \
039 AMMONIA, AS N REPORTD T T PP PITTT S A j‘Oa ’ ]:,} '5- 1\16'-/‘{“ \6 3/m ‘;?\L/ HC \
REQRMNT dedk kb kW Wk wkR kWY FETEEE R A WL NL MG/L 2/M 24HC i
068 TKN (N-WJEL} REPORTD f IO o 5 2 X ITGL/D P /'L]la O PR f"’,:G//_ ¢ ] /],\/ ;L‘//‘ ‘l
: I
REQRMNT NL P A e A T S 1. 4 }'NL o S B MG/L l/W 2 4HC 1{
080 TEMPERATURE, WATER RERORTD e e ok ok IR P L 2] e 224 l_f,a | O C ¢ } /D |J":'5 .
(DEG. C) REQRMNT L | I S & 4 PR 2 4 P 2 A 4 50 c l)DAY 18 !:l
189 NITRITE+NITRJLTE- REPORTD ' o o Wk k kR kuF r‘G‘/D Gk ko Og- l Wk Wk Wk MG-/L_ Q), I/l/\/ )_Z/ H’C, .'
-F i
N, TOTAL REQRMNT | NL whkkk kN KG/D L AL WL P A MG/L . 1/W 5 4HC |l
500 OIL & GRERSE REPORTD ‘\561.1(;\ 8 ‘D O ‘ ‘TG/D dedodk Y l*t*w**wit Nk ukF Y ¢ 39/1/\/ G‘RP" 5 ]1
REQRMNT'| 370 680 l KG/D AR AE ‘v***iww.w L A 1D/W lGRAE J Il
,,91 NITROGEN' TOTAL (AS REPORTD ***i*i:ﬁ** & 33 7 NG’_}p}o **‘k****"l'ﬁ W***i***w Nk kd kR W WK d I /,'M\ \CHL C i
N} {MONTHLY LOAD) REQRMNT e L 2 NL XG /MO l P e et l ‘ \ 1/M ‘ CALC '[
792 NITROGEN, TOTAL (AS REPORTD W e U ok ke lt*\kii#*\lﬁh [ A wnw kbR EE ] \ 1
N} (CALENDAR YEAR) REQRMNT [ A A NL KG/YR ‘ L 2 L4 P L X 4 5 e X & \ 1/YR CALC
w . ’ , W E o ***Qﬁ*ii i*"*ﬁ*iwi o o
T3 PHOSPHORUS, TOTAL (ns | REPORTD B S a3, L’ ITG-/mu \ . . l d | /;V\ CA=C,
py (MONTHLY LOAD) REQRMNT ek kW NL KG/MO l TS ] e 2 2] Iz LA ] 1/M CALC ]
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
e i i e T R — e S T e S
. DATE
BYPASSES . occT%@ﬁcEs TOTAL FLOW(M.G.) TOTAL BOD5(X.G.) , OPERATORIN RESPONSIBILE CHéRGE
AND L ' —— T e ' =i ; x| OF
° Ay (P b ey tl? 9 T8
OVERFLOWS | N/ 1y @ @ D Arvidpn Lied e (A b e el 19100444310 F &3 Uy)
ALTY OF LAW THAT THLIS DOCUMENT AND RLL RTTRCHH rt [ i A YEAR MO. DA
:nii:;;:vu;.:r;::n”;z:m:cﬂ;“ OR :unanv:amn IN ACCORDANCE WITH A SYSTEM pesranen | TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO A
\INT QUALIFIED PERSONNEL PROPERLY GATIER AND EVALUATE THE INFORMATION
’;Zn:ﬁ:';z.'ral:szs ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR PRINCIPAL EXECUT]VE OFFICER O‘R AUTHORIZED AGEN'I; TELEPHONE ) J
THOSE PERSONS OIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE IHFORMATION - —f— e = F % A
SUBMITTED IS TO TIE BEST OF MY |NOWLEDGE AND BELIEF TRUE, ACCURATE AND COHPLETE. . ZJ 2 ;}:?ﬁ j ;2/ ’( 4, S0, ‘55_ L}olf.n" 6) 7 ] f‘;,é C/C)
1 AM AWARE THAT THERE ARE STANIFICANT PENRLTIES FOR QUBNITTING PRLSE mmmﬂw{ A ?-44 2 f.//‘ A, _“‘4’ fM\J {!ﬂg ‘71 L{ YEAR MO. | DAY
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR IGNOWING vrowrrons. SE8 18| TypED OR PRINTED NAME SIGNATURE .

fines up ta §L0,000 and/oy maximum {mprisonment of b

etween 6 montha and 5

years.)




P

ATTEE NAME/ADDRESS(INGLUDE
_ITY NAME/LOCATION IF DIFFERENT)

e PR S

COMMONW
DEPARTMENT OF E
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)

DISCHARGE MONITORING REPORT(DMR)

ALTH OF VIRGINIA
NV\RONMENTAL QUALITY

industrial Major

10/19/2005

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

i
|
E
E Omega Protein - Readville i i
RESS PO Box 175 [ vnoooass7 | 001 i;‘:‘“‘;‘““: “eim"‘;l office |
. oxX (73
Reedville un 22539 [ Feruir NuvBeR | | DISCHARGE NUMBER ‘
l}\_‘g\O(N 610 Henhaden Rd [ MONITORING PERIOD | Glen Allen VA 23060 l
[ bl Mg ] DAY\ = 1 MO l DAY l NOT READ PERAMIT AND GENERALIN U 1
s g 5 STRUCTI
FROM ‘67 07101 TO 67 \071(3] l E: BEFORE COMPLETING THIS FORM,R ons :
il
\RAMETER QUANTITY OR LOADING l QUALITY OR CONCENTRATION NO. FF‘EOOUFE”CY SAMPLE l
AVERAGE MAXIMUM UNITS | MINWUM _ AVERAGE [ VAXIMUM_ | UNITS | aNALYsis | TYPE L
34 PHOSPHDRUS, TOTAL “\S REPOHTD Wk ok kR kN \ Wk whkwEk P TR EaATavE b . ,
) (CALENDAR YEAR) \ \ ;
AEQRMNT WAk kW NL KG/YR L 2 24 P 2.8 ; P -
95 ORTHOPHO REPORTD 7 _|1/YR CALC :
PHOSPHATE (AS P) : A / T RRAIES : P
O 6 /iD G.09 | Me/ d Vi /w |agHC
REQRMNT | NL AL KG/D P e
*kk R e W NL e MG/L i l/w 24HC
05 NITROGEN, TOTAL (RS REPORTD e ‘ / EAE A NHEN HEERAVAAE PR : i
1) ({YEAR-TO-DATE) 43 18 K& /Y @ l/M cALC ||
REQRMNT | wownsxsx NL KG/YR kv EFERTS bR Rk FEEES R REEE |
|2/ | caLc |
106 PHOSPHORUS, TOTAL (AS REPORTD | ********* y i h'(,./ R THREAAUTE TRUHEE A / - i
P) (YEM_TO—DATE) HEQHMNT Wk H AN RATE NL/O L)(' O KG/YRy l TR R e Wk TR whkNENF ﬁ l [ /\4 CA‘LC‘_\ i
B 1/M CALC
REPORTD
AEQRMNT kK
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REPORTD | |
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COMMONWEALTH OF VIRGINIA Industrial Major 052412007

ﬂmENEAmhiEéADDRessuNCLUDE . DEPARTMENT OF ENVIRONMENTAL QUALITY
! CATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) DEPT. OF ENVIRONMENTAL QUALITY
- L1CHARGE MONITORING REPORT(DOMR) (REGIONAL OFFICE)
E . Omega protein - Reedville piedmont Regional office
RESS PO Box 175 YAOCOZEoE ' [ 002 i 4943-A Cox Road
Reedville vA 22539 PERMIT NUMBER _j \DISCHARGE NUMBER_l
LITY 610 menhaden R4 ' [ ONITORING PERIOD ] Glen Allen VA 23060

EA
W R | MO | DAY l NOTE: READ PERMITAND GENERAL INSTRUGTIONS

vEar| MO | DAY
EROM a7 ['\O arl|To LQ*7 07] 6_U BEFORE COMPLETING THIS FORM.
J FREQUENCY

\RAMETER ‘ QUANTITY OR LOADING l QUALITY OR CONCENTRATION NO. oF SAMPLE
AVERAGE |  MAXIMUM [ UnTs | MINIMUM [ AVERAGE | MAXIMUM | uniTs \Ex' anaLysis | TYPE
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Toase ¢ B Vanhan L 2 D el S 100 165 &
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70 ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION | """ - —

SUBMITTED. BASED ON HY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE sysTEM OR | PRINC PAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE

THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE INPORMATION| - 1 " =

SUBMITTED 15 TO TRE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE. " mm. s o b W/ A . -a . k ,?
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W.5.C. & 1001 AND 31 u.s.C. & 1313. {penalties under these atatuces may include

finas up ta 510,000 and/or maximum impriaonment of between 6 months and § years.}
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TiosE PERSOHS DIRECTLY RB&PDHﬁIHl.S FOR GATHERING THE IHFORMATLION, THE ﬂ*PONlATIOH
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ﬂT%N 610 Menhaden Rd VONITORING PERIOD | Glen Allen " VA 23080
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COMMONWEALTH OF VIRGINIA
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J80 TEMPERATURE, WATER REPORTD ok el X P} P L \ r O\ -
(DEG. C) HEQRMNT e 2. T 2 2 /_\ e L 2 2. Nk"ﬂ (-.}, NL J/’c 1/DAY IS J
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WTTEE NAME/ADD
JTY NAME/LOCAT

RESS(INCLUDE
|ON |F DIFFERENT)

Oomega Protein - Reedville
JESS PO Box 175

DEPARTMENT OF
NATIONAL POLLUTANT DISC

COMMONWEALTH O
ENVIRONM

F VIRGINIA
ENTAL QUALITY

DISCHARGE MONITORING REPORT(DMR)

[ vA0003867 j 003 J
R
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MITTEE NAME/ADDRESS(INCLUDE
ILITY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISGHARGE ELIMINATION SYSTEM(NPDES)
DISCHARGE MONITORING REPORT(DMR)

Industrlal Major 10/18/2005 ‘

|
DEPT. OF ENVIRONMENTAL QUALITY i
(REGIONAL OFFICE)

piedmont Ragional Office

iE Omega Protein - Reedville
JRESS PO Box 175 [ vnoooaser || %95 | 4948-2 Cox Road
Reedville VA 22539 l PERMIT NUMBER _] DISCHARGE NUMBEl]
:‘%%N 610 Menhaden Rd [ MONITORING PERIOD | Glen Allen VA 23060
‘_YEAH e DAY YEAR MO D._AY \ NOTE: READ PERMIT AND QENERAL INSTRUCTIONS
FROM a7lo? 101 TolQ 7 10713 || BEFORE GOMPLETING THIS FORM,
FREQUENCY
ARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF SAMPLE
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14/16/2008

COMMONWEALTH OF VIRGINIA industrial Major
l‘EENE&gdLEéga?%%s&(lgc:,LLEJDE DEPARTMENT OF ENV\RONMENTAL QUALITY
» IFFERENT) NATIONAL FOLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) DEPT. OF ENVIRONMENTAL QUALITY
DISCHARGE MONITORING REPORT(DMR) (REGDNM' OFFICE)
piedmont Regional office
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4949-A Cox Road

e ——
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81212007

l i
Cockrell Creek
=4 i
REEDVILLE, VA
Qutfall Ammonia
(20° from) Date Time | Temp (°C) pH (SU) (mg/l) Salinity {ppt)
001 4-Jul-07 | 10:05 27.0 8.22 0.41 12.0
002 4-Jul-07 | 9:55 252 8.32 0.34 11.9
995 4-Ju-07 | 10:10 26.2 8.14 0.907 11.9
VA0003867
Part| B 4
NMR Coackrall Croak - lulv 2007 Paae 1 of 1



Omega Protein, Inc . month of July,2007
VPDES Permit #VA000386 7 ) o
Chesapeake Bay Water Quality Monitoring Data

Predischarge After Discharge
Time of Time of

Date Sample BOD DO AMM Temp pH Salinity Sample BOD DO AMM  Temp pH  Salinity
(mgll) (mg/l) (mgl) C su ppt (mgll) _(mg/) _(mgfL) c (sY) ppt

ok

——d
B

tﬂmﬂo}tﬂbﬁﬁh’

1"

12

13

14

15

16

17

18
19
20
21

23

24

250 1208 2.6 787 | 0159 | 27.1 8.35 134 1240 2 8 0.219 26.9 8.3 136
26

27

28

29
30
31

Name of Vessel_John S. Dempster

Name of Sampler Andy Hall



Omega Protein, inc Month of July,2007
VPDES Permit #VA000386 7

Chesapeake Bay Water Quality Monitoring Data

Predischarge After Discharge

Time of Time of
Date Sample BOD DO AMM Temp pH Salinity Sample BOD DO AMM  Temp pH Salinity
(mg/l) (mglL) (mall) C sU ppt {ma/L) (mg/l) (mg/L) C (SU) ppt

tﬂﬂ?‘-@ﬂ)l’."l-ﬂ-mhﬁ

1

12

13

14

16

i7

18

18

20

21

22

23

24

251 1215 2.2 785 | 0479 | 272 | 8.34 134 1255 2.4 7.82 <10 27 8.35 136
26

27

28

28

30
31

Name of Vessel Smith Island

Name of Sampler Andy Hall



ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
BMP Compliance Report

Facility Name: Omega Protein

Address: Reedville, VA.

VPDES Permit No.: VA0003867
Report Period: From 7 A0 7To T2 O7

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

/

*Comments on Noncompliance

TED Scpoit2 /[ RzGULATORY. Com PLIFNVCE

Name of Principal Exec. Officer or Authorized Agent/ Title

| certify under penalty of law that this docurnent and all attachments were prepared under my direction or
supervision in accordance with a system designed 1o assure that qualified pe rsonnel properly gather and
evaluate the information submitted. Based onmy inquiry of the persen or persons who manage the system
or those persons directly responsible for gathering the information, the information submitted is to the best of
my knowledge and belief true, accurate and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18
U.S.C. paragraph 1001 and 33U.S.C. paragraph 1 319. (Penalties under these statutes may include fines up

to $10,000 and or maximum imprisonment of between 6 months and years).

¢ 0)”, 07

sfiicer or Adthorized Agent/ Date’

Signature of Principal



ATTACHMENT C _-
DEPARTMENT OF ENVIRONMENTAL QUALITY
BMP Compliance Report

Facility Name: Omega Protein

Address: Reedville, VA.

VPDES Permit No.:  VA0003867

Report Period: From 2 ;Zé'!f:) /To 7/71:"? o7

Paint Area COMPLIANCE [ NONCOMPLIANCE *
(check as appropriate)

!//_

*Comments on Noncompliance

@ —n

[ =L SCHULTZ_ //“?Ec;aua'rcrﬁ il Cbm:"l/ﬁf\fcﬁ

e

Name of Principal Exec. Officer or Authorized Agent/ Title

| certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a systern designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the persen or persons who manage the system
or those persons directly responsible for gathering the information, the information submitted is to the best of
my knowledge and belief true, accurate and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18
U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up
to $10,000 and or maximum imprispament of between 6 months an?-years)-.

o o8 /08 /07

L pLd = > L
Sigrfature of Principal orized Agent/ Date” &




ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
BMP Compliance Report

Facility Name: Omega Protein

Address: Reedville, VA.

VPDES Permit No.: VAOD03867

Report Period: From z li 2/0 7To '7/ /307

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

*Comments on Noncompliance

JED SCJ‘/ ULl Z //‘:\)EGOLATCT:‘\"}’ Cam P4/ ONCE
Name of Principal Exec. Officer or Authorized Agent/ Title

| certify under penalty of law that this document and all attachmentis were prepared under my direction of
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based onmy inquiry of the persen or persons who manage the system
or those persons directly responsible for gathering the information, the information submitted is to the best of
my knowledge and pelief true, accurate and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18
U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up

to $10,000 70r maximum imprisonment of between 6 months and years).
o)/

i O8/08/07

Signature of Principal Officer or A(thorized Agent/  Date /




ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
BMP Compliance Report

Facility Name: Omega Protein
Address: Reedville, VA.

VPDES Permit No.: VA0003867
Report Period: From 7/%/07% ¥ 57197

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

*Commenis on Noncompliance

_JED Scputrz / REcU LATORY CompripviE
Name of Principal Exec. Officer or Authorized Agent/ Title

| certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel prope rly gather and
evaluate the information submitted. Based on my inquiry of the persen or persons who manage the system
or those persons directly responsible for gathering the information, the information submitted is to the best of
my knowledge and belief true, accurate and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18
U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up
to $10,000 and or maximum imprisonment of between 6,monthg and 5 years).




SERMITTEE NAME/ADDRESS(INCLUDE
*AGILITY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH

OF VIRGINIA

DEPARTMENT OF ENVIRONMENTAL QUALITY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)
DISCHARGE MONITORING REPORT(DMR)

Industrial Major

08/22/2007

DEPT. OF ENVIRONMENTAL QUALITY

(REGIONAL OFFICE)

JAME Omega Protein - Reedville — . 5 Piedmont Regional Office
\DDRESS PO Box 175 GULRERRY! 4949-A Cox Road
Reedville VA 22539 PERMIT NUMBER DISCHARGE NUMBER
%‘é%‘%N 610 Menhaden Rd MONITORING PERIOD Glen Allen VA 23060
i TEAR .'::10 DA? TEAR i) EAY NOTE: READ PERMIT AND GENERAL [NSTRUCTIONS
FROM O '7 Qg Qi |10 a7 O& O\ BEFORE COMPLETING THIS FORM.
z FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF _IS_/Y\MPLE
X. PE
AVERAGE |  MAXIMUM UNITS MINIMUM | AVERAGE | MAXIMUM unms | © ANALYSIS
001 FLOW REPORTD 30 l C,l l LI, . ;5 Lll J\'\G‘D Wk KRR H W Wk RN ] Skkk kA @ Ct:u\_}"]— EST-
REQRMNT NL NL MGD drd AW deow W khhhkkwdr (22 LR 22 8 CONT EST
002 REPORTD o kkkk ok kb Wk kR hdh Kk w :
o 7.5 8.3 sU |2 3D/wléGrer
REQRMNT | #**w*rir« KKK KKK K 6.0 wkok ok kR I 9.0 su 3D/W GRAB
003 BODS REPORTD J:S' i : g \’3 7\9\ \ L} Ké.‘/D P s A P 1 Wk kR ¢ ‘3 D/"v/ 9\,__{/%(‘-_
REQRMNT 1700 3100 KG/D EXST 2223 83 FREkIIAKT X TR X 2080 3D/W 24HC
rerorto| 3630 |55 |nefp |t e [ B o0/ 3411
REQRMNT 650 1600 KG/D ITT TR XL &4 wEW AT W WK Thkk kR hw R 3D/W 24HC
005 CL2, TOTAL REPORTD FEE I LR ] dokkk kA KR kKRN TR /VA, NA
REQRMNT | #wkxswsx kX EAEEHRKS dee ko k ok K SB0 1200 uG/L l/DAY GRAB
012 PHOSPHORUS, TOTAL (AS REPORTD ]; a‘ O P '16_/0 Py O—" ls’ [ % 2.4 P"lﬁ*’/A @ I /i\/ &?/}Q
P) REQRMNT | 23 [ A LS A KG/D rhkkhEE AT 2.0 + W e ok MG/L l/w 24HC
018 CYANIDE, TOTAL (AS REPORTD | ********* Lohs Ui R Ll | <QL ¥ G-/L @ ;;L/.-"“"I GRA B
CN) REQRMNT o e ok K kW o o e e sk o FhEHKRNER 56 110 UG/L 2/M GR.AB
039 AMMONIA, AS N REPORTD | ********* SRS e 3,35 &5 MG:/L @ ‘;//Vl 24 HC
REQRMNT | ##x*sxwwx ke de ek dew kK ek R W NL NL MG/L 2/M 24HC
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
L a
BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES - Vi e
OVERFLOWS Fo— R 5 - 5 : 3 e = e
ANone @ St ham Liell Jett 2 hadi st Qo] 111004 963 7 &F | &
T CERTLFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE 7 7 —
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANGE wiTh A svsten oesteeen | TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. | DAY
0 ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION
SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANARGE THE sysTem oR | PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INPORMATION| . . i
SUBMITTED IS TO THE BEST OF MY KNOWLEOGE AND BELIEF TRUE, ACCURRTE AND COMPLETE. )| = . e el g , J . W . = g £ s
1 AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE IN?DRM\TION( >l "1{,‘-,’5’1; {/E t{ A.]—E’. { i :»'.J//.’Mf/'é-’&f" Vd’gé‘/‘-” - 8 4] L{ "/O 3 ‘-/.1/ / o’ / {—){/’ &7
INCLUDING THE POSSIBILITY OF FINE AND IMPRI?ONMENT FOR KNOWING VIOLATIONS. SEE 18| TypgED OR PREINTED NAME SIGNATURE: W YEAR MO. | DAY
U.S.C. & 1001 AND 33 U.5.C. & 1118. (penalties under these statutes may include 5
<ines up to $10,000 and/or maximum imprisonment of between & months and 5 years.]




ZRMITTEE NAME/ADDRESS(INCLUDE
ACILITY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA

DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)

DISCHARGE MONITORING REPORT(DMR)

Industrial Major 08/22/2007

DEPT. OF ENVIRONMENTAL QUALITY

(REGIONAL OFFICE)

Piedmont Regional Office

AME Omega Protein - Reedville S T —
JDRESS PO Box 175 4949-A Cox Road
Reedville VA 22539 PERMIT NUMBER DISCHARGE NUMBER
ACILITY MONITORING PERIOD Glen Allen VA 23060
610 Menhaden Rd
JCATION
YEﬁF: MO | DAY YE?‘R MO Doy NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
rrom LC7 ox10] |Tola 7 108 3 ] BEFORE COMPLETING THIS FORM.
FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF SAMPLE
EX. | anaLysis | TYPE
AVERAGE MAXINUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
080 TEMPERATURE, WATER REPORTD | ****#*x** AAAAEEEE LR A R R AR Q- - @ / T <
(DEG. € L}'L}'-l_} C Y/ DaY 1.5
: ) REQRMNT | *x*wwwrw IR RS2 2R 2 LA S L A0 2 ek ko 50 ’ l/DAY 18
REPORTD Y & & bl '_ F %ok ok ok okok % % Kk Wk koK % ek ok e W . ) f
500 OIL & GREASE » ) Ke-/D D /S GRAB
REQRMNT 370 680 KG/D % W e o ok &bk kN kX AhkFR K ENT 3D/W GRAB
REPCORTD
REQRMNT ok ok ko ok
REPORTD
REQRMNT *edeeok Kok K
REPORTD
REQRMNT sk ko Kok ok
REPORTD
REQRMNT Kk kk Kok ok
REPORTD
REQRMNT Kok kok ok ok
REPORTD
REQRMNT ook ok de kK
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOD5{(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES y ) ) P 2
OVERFLOWS 7 P : il Z :;/ T Y b = v 2| s
Nanie /) 4] Cirvihen ] e 11 Jet€ Aivhevmsboett Q19 1100 4Y 63| £ A,
I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE f 7 o
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. | DAY
IO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION
SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR PRINGIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
IHOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INPORMATION = . : =
SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE. S —_— - L _’/‘.‘ . . it Y o T T, P D .
7 AN AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION "}-’k"’.hﬂ”i&l}'{.—.’ /( '\TE’ f’f - ':/11/:; Fotin p{{,'wﬁf? f_..),c‘.’é(ﬁ go 4 L/:)B L{"z” é.» / Lﬁ’c/-' E [7
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18| Twvppnp OR P‘RINTED NAME SIGNATURE’ 7’ YEAR MO. | DAY
U.s.C. & 1001 AND 33 U,S.C. & 1313, {fenalties under these statutes may include )
flnes up to $10,000 and/or maximum imprisonment of between 6 months and S years.)




COMMONWEALTH OF VIRGINIA Industrial Major 08/22/2007

'ERMITTEE NAME/ADDRESS(INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY
ACILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) DEPT. OF E';\(’S‘I%%'X'\L"%"é;ALEQUAUTY
DISCHARGE MONITORING REPORT(DMR) ( IEE}
IAME Omega Protein - Reedville Piedmont Regional Office.
DDRESS PO Box 175 ° LS 002 4949-A Cox Road
Reedville VA 22539 PERMIT NUMBER DISCHARGE NUMBER
ggk'{‘l’gN 610 Menhaden Rd MONITORING PERIOD Glen Allen VA 23060
YEAR Mo DAY YEAR | MO ‘?,AY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM |O7 aS i1l 17 OF13 | BEFORE COMPLETING THIS FORM.
FREQUENCY
PARAMETE QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. SAMPLE
R EX oF TYPE
AVERAGE MAXIMUM UNITS MINIMUM | AVERAGE | MAXIMUM UNITS © || ANALYSIS
001 FLOW REPORTD Oﬁ '5(? O"’ 3)0 i ’\,lG'D EES T2 S Kk KR KKK KRR KK XN @ CC)NT fV‘tcafs
REQRMNT | NL NL MGD wodkhokkh Wk Hod e oWk ek AR RS2 CONT MEAS
fed ok ko Rk * E am— .
002 PH REPORTD Khk kR A KA 795 KRRk 8 s O b u d ,;),D /(,\f GRAB
REQRMNT | * %+ sk L2222 6.0 LR LR 9.0 sU 2D/W GRAB
i -3 =y * * kR *hx ' y
003 BODS REPORTD| D Ra o | 35.6 |Itg p [rremererr  [rmmemeeer, | ooemeers & oM layHe
REQRMNT | 470 840 KG/D L2 AR 2 2R A Wk ok ko ke ER RS S AL 2/M 24HC
004 TSS REPORTD Lf‘& " 3 k:; } N /7 ITG-/_ID ek k kN Fkh ARk kKR 223022 @ .71//\’] gly_HC
REQRMNT | 160 410 KG/D ek Yk d ke LR ] 2/M 24HC
006 COLIFORM, FECAL REPORTD kkkkdh kA Yok de ok kW Wk ek Wk ok o /7‘9\6 Wkt hk ke N/Cth d //L‘\./ CRAB
REQRMNT | %k orwokoskese Erdr ke A dkkkh Rk kR NL 1222222231 N/CML . l/W GRAB
Ak ek w o w Wk i i kK w ko kh ok T e e e o ok e ok " ]
‘212 PHOSPHORUS, TOTAL (AS | REPORTD| ,D\ KG-/D S0 MG/L Qf 1/[,\/ 24 HC
| ) REQRMNT | NL ek Kk k ok ok KG/D LR 2222 B NL ke ok ke ek MG/L l/W 24HC
1039 AMMONIA, AS N REPORTD | ******** e B 7-H | 8.4 Me/e | |2/M  |asHC
REQRMNT | ¥ daddwwr khkhkhkkokF ok hkhkok ok k 38 45 MG/L 2/M 24HC
080 TEMPERATURE, WATER REPORTD | ****** i e Q2,7 | Bl |°C @ |a.D/w |TS
= .
(DEG. C) REQRMNT | #**#*%wwiwx ot ok ok e kRN AWF AL NL NL C 2D/W I8
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE

AND OCCURRENCES , /

overrrows | Vo &£ @ Z Droham Luei Jeti] i W,:./ﬂl# 1900446 &7 (o [<7

{ CERTIFY UNDER PENALTY OF LAW THAT THIS DO’CUHENT AND ALL ATTACHMENTS WERE

JREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TYPED OR PRII\!TED NAME SIGNATURE ‘ CERTIFICATE NO. YEAR MO. | DAY
D ASSURE THAT QUALLIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION
SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE

CIIOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INPORMATION, THE INFORMATION

SUBMITTED IS TO THE BEST OF MY KNOWLEOGE AND BELIEF TRUE, ACCURATE AND COMPLETE. {_{— 3 ~ P et e
{ AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION 4 ﬂf\;,\i‘l{\m LL,r(J f.[ kd lj/U[/}‘j,t A-z'jg/,é// }/‘5" 80"1{ ‘45 _3 ‘L}'). , _' &/ 7 U“j o ?

SE 4
(NCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. E 18 TYPED OR PR'NTED NAME SIGNATURE £ YEAR MO. DAY
J.§.C. E 1001 AND 33 U.S.C. & 1319. {Penalties under these statutes way include

f*ies up to $10,000 and/or maximum imprisonment of between 6 months and S years,}




'ERMITTEE NAME/ADDRESS(INCLUDE
ACILITY NAME/LOCATION IF DIFFERENT)

1AME Omega Protein - Reedville

GOMMONWEALTH OF VIRGINIA

DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)

DISCHARGE MONITORING REPORT({DMR)

Industrial Major

08/22/2007

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

Piedmont Regional Office

\DDRESS PO Box 175 V0003867 002 4949-A Cox Road
Reedville VA 22539 PERMIT NUMBER DISCHARGE NUMBER
ggkjrgN 610 Menhaden Rd MONITORING PERIOD Glen Allen VA 23060
) YEARY MO LDAYS YEAR M9 [Z:Y NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
EROM O /7 ('j,? ¢l |ToloO '7 ¢ 3’7 3 } BEFORE COMPLETING THIS FORM.
FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF SAMPLE
. TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE | MAXIMUM |  UNITS EX. | ANALYsIs
40 E REPORTD LA AR AR gl Wk ko ko ko khkkhwhhohk / . Ny
140 ENTEROCOCCI 14877 InY /CI’YLL 1w |cans
REQRMNT kX kAN TIN ek hok Rk ek IS XX 22 NL ok hw ok w ok kR N/CML l/W GRAB
379 TOXICITY, FINAL, REPORTD | *¥*¥x#xris FHNA KRRk REE AT LR AL AR f -0 @' -
ACUTE < [« O TV /) ]/\3""] ;L//fc_
N REQRMNT | #w#waswwx Fk vk ok ko L2222 22 Wk o ko W ke 14 TU-A 1/3M 24HC
500 OIL & GREASE REPORTD LR R R L83 LE AR RS LR X Ak ArrRhkhxNh ¢
QO S 3 |G/p L/M_|GCRAR
REQRMNT | 25 46 KG/D dek dok bk W e e F kK ek 2/M GRAB
REPORTD
REQRMNT dodhkk ok ok
REPORTD
REQRMNT *okk ok ok ok K
REPORTD
REQRMNT dhk kA KK
REPORTD
REQRMNT Kk kKKK
REPORTD
REQRMNT * ek Kok
ADOITIONAL PERMIT REQUIREMENTS OR COMMENTS
BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES ) ; )
OVERFLOWS N 3 A U . (] e | i e Foo f\]z ‘é{.. s o e e
None < Z ! pehvain Ly L Jett b Agell |00 D | i |og o
[ CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE = 7 ~
JREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A sysTem pEsieneo | TYPED OR PR!!‘!TED NAME SIGNATURE CERTIFICATE NO. YEAR MO. | DAY
IO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION
SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR | PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION 5 : . - -
SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE. | 21 o i TVl [ o =3
I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING PALSE INPORMATION( “iﬁﬂhé{f"ﬂ LUP | | IJ‘H / J/ZIEJ/-'HM .K.’.f‘fgio Q,L‘ﬂ’{ SJO 1-/ L/bj ‘/-'2// < / 0? C: ;
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18| +vpEp OR PF!!NTED NAME SIGNATURE v YEAR MO. | DAY
J.5.C. & 1001 AND 33 U.S.C. & 1319. (Penalties under these statutes may include
£/nes up to $10,000 and/or maximum imprisomment of between 6 months and S years,.)




SERMITTEE NAME/ADDRESS(INCLUDE
ZACILITY NAME/LOCATION IF DIFFERENT)

JAME

Omega Protein - Reedville

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY

DISCHARGE MONITORING REPORT(DMR}

Induslrial Major

08/22/2007

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

Piedmont Regional Office

\DDRESS PO Box 175 NALEELAY ks 4945-A Cox Recad
Reedville VA 22539 PERMIT NUMBER DISCHARGE NUMBER
:ggﬂ%N 610 Menhaden Rd MONITORING PERIOD Glen Allen VA 23060
YEAR] WO DAY Y'ff‘R MQ_; '?:\Y NOTE: READ PERMIT AND GENERAL INSTRUGTIONS
FROM 017 OF e} i [TO|Q / o4 8 ] BEFORE COMPLETING THIS FORM.
FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONC@@ON NO. OF SAMPLE
EX. TYPE
AVERAGE MAXIMUM UNITS. MINIMUM | AVERAGE ([7\ MAXIMUM |  UNITS % ANALYSIS
001 FLOW REPORTD LEEE RS R0 \ LR E SRR R 4 *)’*******
REQRMNT | NL NL MGD Kk w R \ t**(vhﬂm oo e e
Pk CONT EST
002 PH REPORTD | ****dxwux LA AL AL A A VW***:‘/
REQRMNT | #*%#%kok ok Wk ek ok /./ \ 5.()(.‘ U **7‘*** 9.0 5U 2/M GRAB
003 BODS REPORTD \ \t\**\t/’)i* A****w*t o e o ok ek R
AN
REQRMNT | 4300 ll'mo IXG/D }*J’****‘y/ ket ARG 2/M 24HC
004 TSS REPORTD k !\ \F’// ***/!4*** * kg w dek Wk ek ke ek g oWk
REQRMNT 110 \\ 2?0 /-"\\ KG/D /4****1‘*** PEESEEE RS Tk kokw kR Nk 2/M 24HC
007 DO REPORTD e e o e v e R \ n\tvémej / FTE 2T TR
REQRMNT | *%%w%wros wn\«**t**w // NL NL AR A MG/L 1/DAY GRAB
012 PHOSPHORUS, TOTAL (AS REPORTD \ *N‘**/*/ Krkk Rk A kn Wk ko ok ok
P) REQRMNT | 3.0 ! hk Pl kkw KG/D Kk ko ko kKW 2.0 R 2SR ad MG/L 1/W 24HC
039 AMMONIA, AS N REPORTD | ********= //*Hn*u* e R R
REQRMNT Wk ook kX - Wk Kok e R PSR RS R 2 37 45 MG/L 2/M 24HC
080 TEMPERATURE, WATER REPORTD | ********* LALLM i
(DEG. €) REQRMNT | #x*hwdwss Wk kA kAN LA LR S L NL NL C l/DAY 18
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES ’ / ,
OVERFLOWS 7 Vil : SN 7 F/( % A , Pt 1
f ) g . ik 27 . = i . » 1 P .
Nonve D & o Ll T | AadAoom doetd Ot |19 10004363 O7T |G ¢V
T CORTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE T = 7 =
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. | DAY
TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION
SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR | PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION . _ : ;
SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE. Y i (e g R aatl g - i o C -
I AM RWARE THAT THMERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INNMTIOH.‘JIMI’MI{WLWE’H 4l t"ﬂ .(’J"?ﬂh[(.'y!ﬂ'( 57{4/.{—"‘-{% \),é“-é/—’ (?04 -H5 3 17('1” G / < (& ?
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18 Ly 7
¢.S.C. &L 1001 AND 33 U.S5.C. & 1319. {Penalties under these statutes may include TYPED OR PF&NTED NAME SIGNATURE YEAR Mo. DAY
[ines up to $10,000 and/or maximum imprisonment of between 6 montha and 5 years.)




PERMITTEE NAME/ADDRESS(INCLUDE
FACILITY NAME/LOCATION IF DIFFERENT)

NAME Omega Protein - Reedville

COMMONWEALTH OF VIRGINIA

DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)

DISCHARGE MONITORING REPORT(DMR)

Industrial Major

08/22/2007

DEPT, OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

Pledmont Regional Office

ADDRESS PO Box 175 pELLIEELT e 4949-A Cox Road
Reedville VA 22539 PERMIT NUMBER DISCHARGE NUMBER
Eégi—_‘r'{gN 610 Menhaden Rd MONITORING PERIOD Glen Allen VA 23060
YEAR MO DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM O/? C)r? ay( |To O /[7 Jdd 5] BEFORE COMPLETING THIS FORM,
FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF SAMPLE
i TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE | MAXIMUM UNTS | X | ANALYSIS |
442 COPPER, DISSOLVED REPORTD | ******#ax H RNk LR TR A Q’
Pt Xy
(UG/L AS CU) REQRMNT | #*#*xuwtxnoxn FR kKo ko ****a—**** Fdh/\ NL uG/L l/M GRAB
S00 OIlL. & GREASE REPORTD Y**** * * **\\:y**** kv ode R oh ok ok ok
REQRMNT | 430 /Q\ KG/'D( y***’&***t ‘:*yft/ﬁr ERARRERES 2/M GRAB
REPORTD \ =3 ~ //
REQRMNT / // hokk ok kR
RE &RTD L
RE RWT ( /} / Kk kokh kK

>

RE

RE)RMI\&/ dowrkok Kok ok
REPORTD
REQRMNT *dek kA K
REPORTD
REQRMNT ko ke ok k Kk
REPORTD
REQRMNT &k ek ok k
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
BYP/LSDSES oocag;gf\lCEs TOTAL FLOW(M.G.} TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
Al z z
OVERFLOWS Fy— 5 o ) ,, . = ~ — 1=
Nope 7 Z Greham Ly eil Tett|A f]/e.ﬁmwwz,& \-,C( [9Uo0Y 463 C1 |7 1<
T CERTIFY UNDER PENALTY OF LAH THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A system pesinen | TYPED OR PRIN’TED NAME SIGNATURE CERTIFICATE NO. YEAR MO. | DAY
T0 ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION
SUBMITTED. BASED ON MY INQUIRY OF THE FERSON OR PERSONS WHO MANAGE THE SYSTEM OR | PRINGIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE :umm‘r:ou:f .
SUBMITTED 1S TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUS, ACCURATE AND COMPLETE. |#¢ . R B g 1 y . . . r . o~ ' P £
I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, ‘)‘(‘{,ﬁ-l’lﬁm ZJ/L’N e ﬁ’ erf/l',b%f;'flw ;ﬁ/r’y/ LL:EQ P04~ lTl\s 3 ‘/vl// @/7 L'f} < 7
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18| ypED OR PRINTED NAME SIGNATURE’ YEAR MO. | DAY

U.§.C. & 1001 AND 33 U,S.C. & 1319. (Penalties under these statutes may include
tines up to $10,000 and/or maximum imprisonment of batween & months and 5 years.)




JERMITTEE NAME/ADDRESS(INCLUDE
‘ACILITY NAME/LOCATION IF DIFFERENT)

IAME

Omega Protein - Reedville

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)
DISCHARGE MONITORING REPORT(DMR)

Industrial Major

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

Piedmont Regional Office

08/22/2007

\DDRESS PO Box 175 NIl 995 4949-A Cox Road
Reedville VR 22539 PERMIT NUMBER DISCHARGE NUMBER
:gg%%N €10 Menhaden Rd MONITORING PERIOD Glen Allen VA 23060
YE:‘\R MO D/}Y \:EAR MO D_f\Y NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM 0 ”) Oa) d, TO|C '7 03 ‘..)i BEFORE COMPLETING THIS FORM.
FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. p %FE c SAMPLE
AVERAGE |  MAXIMUM UNITS MINIMUM | AVERAGE [ maxivum Units | B | ANALYSIS NS
001 FLOW REPORTD 3“’ LS"C] Li'-f' 19‘ \9\ )V\G—D WhE RN RNk J T T Nk Ak kKK Qj CC\NT E_‘)T’-
REQRMNT NL NL MGD PR AR RS R A K w N kKRN P22 E 2R CoNT EST
002 PH REPORTD e e o e *kkokhWN W ‘705" de ke ko 8 . 5 6 U @ 6-0 /[N/ G_R f.}.}‘d)
REQRMNT ok Rk ok Yk kk Nk 6.0 ek N R K 9.0 sU 5D/W GRAB
019 COPPER, TOTAL (AS cu) | REPORTD| ***wr**** e e /6.0 j6. 0 v/ | & /M ayrc
REQRMNT dd e koW TR L R R L) Fk Hew ok kR ok NL NL UG/L 1/M 24HC
REP RTD LEER R LA S 0] [ S A R 1 PR RS S iar) 1 ] 3 O
080 TEMPERATURE, WATER 0 34, O 3 g, 33 . % i /Da‘/ s
(DEG. C) REQRMNT | #xwwdrisw W e Ok EETA RS2 24 NL 45 C l/DAY Is
186 SILVER, TOTAL REPORTD | ***=**#*** SR I £, Q L < Gl UG-/L d f/)v\ At HC
RECOVERABLE REQRMNT | *w %k wkick dk ke KWK N FHERANKHE NL NL UG/L l/M 24HC
448 ZINC, DISSOLVED (AS REPORTD [ ********* LR i EEEERA N é’ 7,0 66’ O UG-/ @ //}v\ CrAB
zZN)  (0G/L) REQRMNT | *dhwkkrnx Fk kR H KN ok ek ekt NL NL UG/L l/M GRAB
REPORTD
REQRMNT Hokdedek kh
REPORTD
REQRMNT d ok Rk
ADOITIONAL PERMIT REQUIREMENTS OR COMMENTS
BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES . > F
OVERFLOWS § N\ < [ ALY e . - - -
) @ 4 I aptmetde | YMamh o o KV4, - o e
Nori e @ ’ffﬁ'{_h sl et e {(A :(_J;h-‘f'!'w’.-'l-n ;‘/,.Cléti“\‘(& ] | ' dO4%Y 55 &1 (.ﬂ(j A
T CERTITY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE 7 i
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM peszeneo | TYPED OR PRH‘jTED NAME SIGNATURE CERTIFICATE NO. YEAR MQ. | DAY
TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION
S WHO MANAGE THE SYSTEM OR TELEPHONE

SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSON
THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFO!
SUBMITTED 1S TO THE BEST OF MY JNOWLEDGE AND BELIEF TRUE,

RMATION, THE INFORMATION
ACCURATE AND COMPLETE.

I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING PALSE INFORMATION,

INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18
U.s.C. & 1001 AND 13 U.S.C. & 1319,
fines up to 510,000 and/for maximum imprisonment of between 6 mon

(Fenaltias under thess statutes may include

the and § years.)

PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

rochanm ) eil Jetl

TYPED OR PRINTED NAME

ool Ol 1809 4534|071 |05 €7
SIGNATURE 7 YEAR | mo. | DAY




5 |
5 OMEGA ‘
- PROTEIN. DMR REPORTING
Cockrell Creek
REEDVILLE, VA
Qutfall Ammonia
(20" from)| Date Time |Temp (°C)| pH (SU) (mg/l) Salinity (ppt)
001 | g:Aug-07 | 11:25 30.2 7.96 0.37 13.9
002 | g.Aug07 | 11:10 | 302 8.00 0.29 13.4
995 | g-Aug-07 | 11:20 302 7.98 0.521 13.9
VAO003867
Part| B 4
8/31/2007 DMR Cockrell Creek August 2007 Page 1 of 1



ATTACHMENT C
DEPARTMENT. OF ENVIRONMENTAL QUALITY
BMP Compliance Report

Facility Name: Omega Protein
Address: Reedville, VA.

VPDES Permit No.: VADOD03867

Report Period: From 7 13010770 215 1G7

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

v

*Comments on Noncompliance

JED ScnueT= /R EcurAaTary CampPrinncE
Name of Principal Exec. Officer or Authorized Agent/ Title

| certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the persen or persons who manage the system
or those persons directly responsible for gathe ring the information, the information submitied is to the best of
my knowledge and belief true, accurate and complete. 1 am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18
U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up
to $10,000 and or maximum imprisonment of between 6 months and 5 years).

7 /74.?:/:'/;'%; >/£/@/ff Q/jg" T Gy o7

“Signature of Principal Officer oruthorized Agent/ Date




ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
BMP Compliance Report

Facility Name: Omega Protein
Address: Reeduville, VA.

VPDES Permit No.:  VAQ003867
Report Period: From P 1610770 3/19C7

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

e

*Comments on Noncompliance

TED D crfulT2 //?E cpi ATIRY CdrmPelACi=
Name of Principal Exec. Officer or Authorized Agent/ Title

| certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel propetly gather and
evaluate the information submitted. Based on my inquiry of the persen or persons who manage the system
or those persons directly responsible for gathering the information, the information submitted is to the best of
my knowledge and belief true, accurate and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18
U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up
to $10,000 and or maximum imprisonment of between 6 months and 5 years).

/ //Zf’ef,f )E;M @/az,%/ F O/Z]Lr g-7-¢ 7

Signature of Principal Gfficer or Authorized Agent/ Date




ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
BMP Compliance Report
Facility Name: Omega Protein
Address: Reedbville, VA.
VPDES Permit No.:  VA0D03867

Report Period: From & /13/07To 11907

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

-

*Comments on Noncompliance

/, Comr -
/’::D -S’CN‘U/-TZ-_ /"?E&UAH-J_O‘R/ gmP&/iEnNCi=
Name of Principal Exec. Officer or Authorized Agent/ Title

| certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the persen or persons who manage the system
or those persons directly responsible for gathering the information, the information submitted is to the best of
my knowledge and belief true, accurate and complete. 1am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18
U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up
to $10,000 and or maximum imprisonment of between 6 months and 5 years).

Aol Lyt Q il F-7-B7

‘Signature of Principal Officer orAuthorized Agent/  Date




ATTACHMENT C
DEPARTMENT. OF ENVIRONMENTAL QUALITY
BMP Compliance Report
Facility Name: Omega Protein
Address: Reedville, VA.
VPDES Permit No.:  VA0ODO3867

Report Period: From & 20/072To &/126/07

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

v

*Comments on Noncompliance

[ r / _ —
T20 S crverz /ReEcuATIRY CompriAnCE
Name of Principal Exec. Officer or Authorized Agent/ Title

| certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the persen or persons who manage the system
or those persons directly responsible for gathering the information, the information submitted is to the best of
my knowledge and belief true, accurate and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18
U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. {Penalties under these statutes may include fines up
to $10,000 and or maximum imprisonment of between 6 months and 5 years).

~ aLich Xjagﬁ@/ / f/ 707

Signature of Principal Officer orAuthorized Agent/ Date




ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
BMP Compliance Repoit

Facility Name: Omega Protein
Address: Reedviile, VA.

VPDES Permit No.:  VA0003867

Report Period: From & /27/67To U 2107

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

/

*Comments on Noncompliance

TED ScrHulTz _A?EGUL&TM)’ CampLiANVe E

Name of Principal Exec. Officer or Authorized Agent/ Title

I certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the persen or persons who manage the system
or those persons directly responsible for gathering the information, the information submitted is to the best of
my knowledge and belief true, accurate and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18
U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up
to $10,000 and or maximum imprisonment of between 6 months and 5 years).

/%z?éﬁw L gT7-E7

Slgnature of Pnncnpal Qfficer oruthorized Agent/ Date




COMMONWEALTH OF VIRGINIA Industrial Major 08/22/2007 l

:RMITTEE NAME/ADDRESS(INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY
\CILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) DEPT. OF g’é‘é‘%m“f%‘gfﬂE@UAUTY
DISCHARGE MONITORING REFORT(DMR) ( .
AME Omega Protein - Reedville ) Piedmont Regional Office
JDRESS PO Box 175 G 902 4949-A Cox Road
Reedville VA 22539 PERMIT NUMBER DISCHARGE NUMBER
ACILITY MONITORING PERIOD Glen Allen AL
JCATION 630 Manhagen B YEAR MO | DAY YEAR | MO | DAY
. READ PERMIT AND GENERAL INSTRUCTIONS
FROM OO O 't‘i G TO O 7 07 50 NOTE:  5EroRE COMPLETING THIS Fé!F.M.
; ' FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. oF SAMPLE
AVERAGE |  MAXIMUM UNITS MINMUM | AVERAGE | MAXIMUM | UNITS EX. | anaLysis | TYPE
001 FLOW REPORTD 3“ léo [_',‘ Q\S {_’ MG—D | e rwnnn e s 2L Xk Rk Qﬁ CC]NT ES_'._—
REQRMNT | NL NL MGD L2 RS R 2 ok kRN 'YEEER 22 24 CONT EST
002 PH REPORTD | ***» =¥+ L R ( i
7 b 8 3 SU 2 13D/ | GRAR
REQRMNT | #*#rrwwws e e kW kK 6.0 wded ok kR Rk X 9.0 sU 3D/W GRAB
003 BODS REPORTD &7}}5 ésgi é I-(@/D ISTias AR FHK KR I 2E2 2 ﬁ 30/!,\/ ‘;‘y”:
REQRMNT | 1700 3100 KG/D Yok X AR KK ke ek IZ R LS A BD/W 24HC
004 TES & REPORTD ‘Sqé ;\ 6?!4 , [TC-/D N KRN P T 2 Ak WK @ SD‘,’\,\/ ;L‘#HC_,
' REQRMNT €50 1600 KG/D T TR LS A ek ok W Rk R ded ok ok Wk ok 3D/W 24HC
005 CL2, TOTAL REPORTD TR K HKKATW P L L 2 2 2 2 3 N,A NA
i REQRMNT FXEEE SRS kk KA R KKK F FET RS T LR ] 580 1200 UG/L 1/DAY GRAB
(;;2 PHOSPHORUS, TOTAL (AS REPORTD a - 07 [ KG-/D AR AR K O 2? o kR A ‘V)G-/L- O( i/LL/ ]&‘7‘/‘1{(‘_
. REQRMNT| 23 ek R e KG/D Y2422 2.0 2 A2 E 2 MG/L l/W 24HC
018 CYANIDE, TOTAL (AS REPORTD Y1228 2221 P L L. Ak R IR Kk F ¢ O é N »
. a5 | 3 A /11 |GRAB
REQRMNT L2222 AL R A PET S A 2 A A0 IR 2 A0 96 110 uG/L Z/M GRAB
033 AMMONIA, AS N REPORTD AR ARRRE XK P Al AREE KKK gv 55 ,a‘_ 11 /V]G‘/L @’ ‘71//\1 ‘lzfﬁc
REQRMNT Kk ek kR kK T2 2R 2 04 PEEEE XS R LS NL NL MG/L 2/M 24HC

ADDITIONAL PERMIT AEQUIREMENTS OR COMMENTS

|

BYPASSES l TOTAL TOTAL FLOW(M.G.} TOTAL BODS(K.G.} OPERATOR (N RESPONSIBLE CHARGE DATE
AND OCCURRENCES 4 i 2 7
OVERFLOWS ) 8 =%
[ Neorte il @) 75;:/3? foe .&dl»sm@ééﬂf A0n04746 o1 |16 19
T CERTIFY UNDER PENALTY OF LAW THAT THIS DOEUMENT AND ALL ATTACHHENTS WERE .
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TYPED YR PRINTED NAME IGNATURE CERTIFICATE NO. YEAR MQ. | DAY
TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY OATHER AND EVALUATE THE INFORMATION
SUBMITTED. BASED ON MY INQUIRY OF THE BERSON OR PERSONS WHO MANAGE THE SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION
SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND SELIEF TRUE, ACCURATE AND COMPLETE. 8 .
© AM AWANE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, C? O ‘/ B L[b 3 i LIQ'”
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOHING VIOLATIONS. SEE 18
U.5.C. & 1001 AND 33 U.S.C. & 1J19. (penalties under these stacutes may include TYPED OR PRINTED NAME SIGNATHR‘ YEAR MO. DAY
tines up to $10,000 and/aor maximum imprisonmant of between 6 months and 5 yesra.} w ;o . = L . <3
W. 7, BlLertewE //W ot l AP o7 | w| 7
~




RMITTEE NAME/ADDRESS(INCLUDE
CILITY NAME/LOCATION |F DIFFERENT)

ME Omega Protein - Reedville

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)
DISCHARGE MONITORING REPORT(DMR)

Industrial Major

08/22{2007

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

piedmont Regional Office

DRESS 0 Box 175 NGO ool 4949-A Cox Road
Reedville vA 22539 PERMIT NUMBER DISCHARGE NUMBER
l%%TlgN €10 Menhaden Rd MONITORING PERIOD Glen Allen VA 23060
YEAR| MO D"TY e MO | DAY | NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FroM LO 72 05§ 10 Tl O O? I‘SC) BEFORE COMPLETING THIS FORM.
FREQUENCY
SARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF SAMPLE
EX. TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE | MAXIMUM [ units X. | ANALYSIS
180 TEMPERATURE, WATER REPORTD RN FEEHK KK [ P R T L % | 39’ t C ¢ ] /D I%
(DEG. ©) REQRMNT Ak kKK THN FEX RS 2 A PEEETRES S A SRR R L] 50 C l/DAY 1S
500 OIL & GREASE REPORTO 5?0 é goub- K()—{D bk kN WK K e T L2 ¢ BD/}’U}' GRHB
REQRMNT 370 680 KG/D R 8 &4 TET R RS 8 T2 2805 3D/'w GR—AB
REPORTD
REQRMNT PR ]
REPORTD
REQRMNT dedk Kok kK
REPORTD
REQRMNT *Fek Kok KK
REPORTD
REQRMNT e LA
REPORTD
REQRMNT Kk kK
REPORTO
REQRMNT * ok Kok ok ke
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
[
BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES s / = . i P
OVERFLOWS :
None. @ z Foplowg fow Liii s 7 Gl Jo Alr | 1911000976 07 | 12 9
T CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE o > sﬁﬁ =
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TYPED OR PRINTED NAME ATURE CERTIFICATE NO. YEAR MO. | DAY
10 ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION
SUBMITTEQ. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
THOSE PERSONS DIRECTLY RESPONSTBLE FOR GATHERING THE INFORMATION, THE INFOR TION
SUBMUTTED 1S TO THE BEST OF MY KNOWLEDGE AND BELTEF TRUE, ACCURATE AND COMPLETE. -
© AM AWARE THAT THERE ARE SIONIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, (?0 L{ = Lf!.j 3‘ J‘f )
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18 TYPED OR PRINTED NAME SIGNATURE YEAR MO. | DAY
U.5.C., & 1001 AND 133 u.s.C. & 1319, (penalties under these scacutes may include ) i s
tinep up to §10,000 and/or maximum imprisenmsnt of between 6 monthe and 5 years.) L() '7 ,éA?:{UW Y. ﬂ/‘i—/ é 7 [ O ?




ERMITTEE NAME/ADDRESS(INCLUDE
ACILITY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA

DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)
DISCHARGE MONITORING REPORT(DMR)

Industrial Major

DEPT. OF ENVIRONMENTAL QUALITY

(REGI

piedmont Regional Office,

08/22/2007

ONAL OFFICE)

IAME Omega Protein - Reedville 3861 502
\DDRESS PO Box 175 4949-A Cox Road
Reedville VA 22539 PERMIT NUMBER DISCHARGE NUMBER
gg*k'TT'éN €10 Menhaden Rd MONITORING PERIOD Glen Allen VA 23060
‘ Y'__EAR MO | DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM O '7 Oq O TO O 7 J CI 30 BEFORE COMPLETING THIS FORM.
FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF SAMPLE
EX. TYPE
AVERAGE |  MAXIMUM UNITS | MINIMUM | AVERAGE | MAXIMUM | UNITS ARESE
~ Q IR R R E R AR Wk khok ok *wkwhohdwk ) b -
001 FLOW REPORTD | (3, 133\ O, &OQ\ MED §Z§ ConT Men s
REQRMNT NL NL MGD FE R R TR S T2 R 222 884 FXZEEE LRSS CONT MEAS
002 PH REPORTD | *******+* Kok kk ko 2 y Wk AR ERN ? ‘)\ \S U @ Q.D/L\/ CR )'/:)6
REQRMNT | ###*kxwwrww FhHkNE KKK 6.0 [EEER s L 9.0 sU ' ZD/W GRAB
003 BODS REPORTD ll-,t‘ é 7‘, 9 I'TG-/fJ Kok e [ S 1 A 22 4 @ ’;/{.\,‘ '; ,__/ /fc
REQRMNT 470 840 KG/D PR RS R &84 IEEERE A EA 4 ISR E R R LR 2/M 24HC
004 TSS REPORTD ?‘, , /6[,‘. é ITG"/D [ L 1 Jode ok kN [ ﬁ 52/2\1 5:)- [?f/'fc
REQRMNT 160 410 KG/D W W vk ok LR RS L RS LA EE 2R AR 2] 2/M 24HC
p h
006 COLIFORM, FECAL REPORTD FEEE RS 2 A Ahkw kR w kR 'YL R SR TR ’;OO PR R R N/CmL @ ’/W C;F/Q‘B
REQRMNT *k ok hek ko Rk XS R R RS 8] ISR ERT S 8] ML Fok ek ke ko kK N/CML l/W GR.AB
012 PHOSPHORUS, TOTAL (AS REPORTD O‘\lsﬁ 'S {Té/}) S L A2 a . O P 2 2 A JV‘G"/)_ @ ]/L\/ ;)_!’71/71(‘_
P) REQRMNT | NL HRARATK AN KG/D ok Wk Kk WL 22222221 MG/L l/W ’24HC
019 AMMONIA, AS N REPORTD Wk ok e ek X Sk ok ek oK T2 R 23 2 q‘ O /é’ ? ]V]G-/L @ ;/ﬂ’) ;H }jLC_
=
REQRMNT WR KA Ak AN Ve kWK ok ek W 1B 45 MG/L 2/M 24HC
080 TEMPERATURE, WATER REPORTD | ********* bbb L M. Y 277 C @ 2 D/W TS
(DEG. ) REQRMNT Hohkk oK WA *RKI NI Fokkh ke k N NI, NL o} ZD/W 18
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 4”
BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES ) 4 AT 2 a A
OVERFLOWS 3 — Eenumatt v
None 7] a A s 7 191000976 o210 9
I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE
PREPAREO UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH » systew pesioneo | TYPED'OR PRINTED NAME ATURE - CERTIFICATE NO. YEAR MO. | DAY
TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION
SUBMITTED. BASED ON WY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
T310SE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE I TION
SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE. —
I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, A’OL[ ‘ Lf\j _’) ‘/.2)]
INCLUDING TRE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 13| —vpEpD OR PRINTED NAME SIGNATURE YEAR mo. | bAaY
U.s.C. & 1001 AND 33 U.S.C. & 1313. (Penalties under these statuces may include .
tines up to $10,000 and/or maximum imprisonmenc of betwaan & months and 5 years.) » ; ﬁ[ 4 /
W] LLeedwE. Ll dpe— 07 | o] ¢




COMMONWEALTH OF VIRGINIA Industrial Major 08/22/2007
RMITTEE MAME/ADDRESS(INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY
CILITY NAME/LOGATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) DEPT. OF ENVIRONMENTAL QUALITY

DISCHARGE MONITORING REPORT{DMR) (REGIONAL QrFeE)
piedmont Regional Office

ME Omega Protein - Reedville

/DRESS PO Box 175 VRGO SEY 002 4949-A Cox Road
Reedville vA 22539 PERMIT NUMBER DISCHARGE NUMBER
ig‘pL.lTTl;:()N 6§10 Menhaden Rd MONITORING PERIOD Glen Allen VA 23060
. NAZL _MO 1 ?AY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
5N FROM o) 37 O q 10 [ |TO 1 G /7 OCI 30 BEFORE GOMPLETING THIS FORM.
FREQUENCY
oA QUANTITY OR LOADING l QUALITY OR CONCENTRATION NO. SAMPLE
RAMETER A OF =i
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE | MAXIMUM | UNITS + | ANALYSIS
140 ENTEROCOCCI REPORTD kkkkkHIRK PR e S A A a‘hl,(lo Edkh kRN /\//Ct"’“- ¢ l /W G-RHB
REQRMNT drde dedeow ok Kk ko PR RS L WhEH I AR AR ML Hod ok ok ok kR N/CML 1/W GRAB
379 TOXICITY, FINAL, REPORTD | *¥******** EEEA A LA AR AAAA ek
ACUTE REQRMNT *kodeok ok Rk kN whwwkh ok kK PSR TR L 24 14 TU-A 1/3M 24HC
500 OIL & GREASE REPORTD Jd 3 3 R I i‘(G-/D Sk W RR T AN ek ddkow ok k kK @’ Dl//v\ qu.{_f)
REQRMNT 25 46 KG/D e & Wk Kk ok TR R R4 22 R R R84 2/M GR.AB
REPORTD
REQRMNT| - ® KKk ok kK
REPORTD
REQRMNT dokkdok KK
REPORTD
REQRMNT ' Sk kKKK
REPORTD
REQRMNT *okok koK ok
REPORTD
REQRMNT Kok Kok ok koK
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES / P I . I
OVERFLOWS , — e '
a None | & - o< b — 11911000976, 02| [0 9
7 CERTIFY UNDER PENALTY OF LRW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE e
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TYPED YR PRINTED NAME ATURE CERTIFICATE NO, YEAR MQ. | DAY
T0 ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION
SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR PRINGIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION
SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE . »
1 AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMRTION. PO‘/ = 4~53 ) “{J‘-)‘I
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWINO VIOLATIONS. SEE 18 TYPED OR PR‘NTED NAME SIGNATUR YEAR - MO DAY
U.5.C. & 1001 AND 13 U,s.C. & 1319, (Penaltiea under thewe statutes may include X = F - b
tlnes up to $.0,000 and/or maximum Lmprisonment of between & months and 5 years.] ﬁ 4 LW-/ .
IO Y. BleeoE ’ o7 | 0|9




RMITTEE NAME/ADDRESS(INCLUDE
\CILITY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA

DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)

DISCHARGE MONITORING REPORT(DMR)

Industrlal Major

08/22/2007

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

AME Omega Protein - Reedville piedmont Regional Office
JDRESS PO Box 175 [ vaoooser 002 4949-A Cox Road
Reedville VA 22539 I_PERMlT NUMBER DISCHARGE NUMBER
;‘él-erF;N €10 Menhaden Rd MONITORING PERIOD Glen Allen VA 23060
YEAR| MO ?AY YEAR | MO | DAY ’(L/ NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
i FROM o) 7 O t}} O] |TO O? C}( 30 BEFORE COMPLETING THIS FORM,
/ FREQUENCY
PARAMETER QUANTITY OR LOADING ) QUALITY({JR%\CENTRATION NO. OF SAMPLE
: EX. | analysis | TYPE
AVERAGE MAXIMUM UNITS. MINIMOM | | AYERAGE J waxedom | uniTs.
001 FLOW REPORTD TR EE SR04 r\l\w‘;—w*ktww /(:*n**wwﬁ
- )
REQRMNT | NL NL e *w‘yw(*_y '***y‘ arEAAR R CONT EST
002 PH REPORTD Rk koW kk *****t-ﬁtvf \ J %***t*
s 2
REQRMNT | #% k% &xrixk Wk ek \ \5‘0 / Rk ke 9.0 su 2/M GRAB
003 BODS REPORTD \ _/ *w*** Wk kv e e o R dew oWk kW
REQRMNT 4330 7700 \ KG/D / (T2 LA L8 222222 80 W e ok e 2/M 24HC
004 TSS REPORTD h / e LAl Wk A K T
/!
REQRMNT llq \ k_%jéb / KG/D L L L e L [P 2/M 24HC
007 DO REPORTD **‘\****\ \u*ya/** HRAK KN KK
REQRMNT m_}wm il NL NL #awsewerx | MG/L 1/DAY GRAB
012 PHOSPHORUS, TOTAL (As | REPORTD / AAAL LA T \AAAASAA
P) REQRMNT| 3.0 WEER A F KK KG/D EEE A R A 2.0 e h kK MG/L 1/W 24HC
0319 AMMONIA, AS N REPORTD LAR AR A LA P T 2 e L L8 24
REQRMNT P22 RS L8 e R RS A A Wbk kK ke 37 45 MG/L 2/M 24HC
080 TEMPERATURE, WATER REPORTD | ********* s KhRR R RK
(DEG. C)
REQRMNT wX ok A d kX LEERE AR s Rk RER T K ML NL C 1/DAY 18
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS J
BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES . / P 227 L A
OVERFLOWS N 2 —
NONS, 7] ¢ P éués 74 M Jﬁ |
1 CERTIFY UNDER PENALTY OF LA THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE e ,'! - 2 /_ib ,G] l 10 O OCT 7é Z 7 A ?
SREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH R SYSTEM DESIGNED TYPED OR PRINTED NAME 'SiéNATURE CERTIFICATE NO. YEAR MO, | DAY
70 ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION
SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
THOSE PERSONS DIMECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION
SUBMITTED 1§ TO THE BEST OF MY KNOWLEOGE AND BELIEF TRUE, ACCURATE AND COMPLETE. i —_
T AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUSMITTING FALSE INFORMATION, ‘¢ 0 ‘l[ 9’\5 3 "-fl/l
INCLUDING THE POSSIRILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS, SEE 1B
U.5.C. & 1001 AND 13 U.S.C. & 1319, {penalties under these statutes may include TY_PEI_) OR PRlNTED NAME - 8".3 E RE YEAR MO. | DAY
tines up to §10,000 and/or maximum imprigonment of between 6 months and 5 yenra.) g j . v N 3
W7 Blevwowe | L LU~ o7 |co |9




COMMONWEALTH OF VIRGINIA Industrial Major 08/22/2007
RMITTEE NAME/ADDRESS(INCLUDE DEPARTMENT OF ENVIRO NMENTAL QUALITY
CILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) DEPT. OF é’éé‘%%’l’t’%’;}?c‘-EQUA‘-”Y
DISCHARGE MONITORING REPORT(DMR) )
ME omega Protein - Reedville s = v Piedmont Regional Cffice
)DRESS PO Box 175 % YVACO03957 4949-A Cox Reoad
Reedville VA 22539 PERMIT NUMBER DISCHARGE NUMBER
3glk'|rT|;N €10 Menhaden Rd MONITORING PERIOD Glen Allen VA 23060
YEAR| MO | DAY YEAR Mg l?AY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM 1O s oOf |To (_)7 09 30 BEFORE COMPLETING THIS FORM.
FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR GONCENTRATION NO. OF S$MPLE
R TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE |-, MAXIMUM | units EX. | ANALYSIS |
442 COPPER, DISSOLVED REPORTD | ******** Ak R AR AR EHREKETHHN e
(UG/L AS CU) n
REQRMNT Kok Wk Wk kW [T T2 2080 ****wﬁ"** ML ( £ \ NL UG/L l/M GRAB
500 OIL & GREASE REPORTD *w*w**-\n{ (EK*:****U /1944“«**
REQRMNT | 430 780 //,gG/D **gf" A ;*;*/‘"/ e 2/M GRAB
REPORTD \ d
REQRMNT A V)] _ P
REPORTD| | [ \ 174 L~
hy ]
REQRMNT \ ’ /’Q\ \ / dk koK k kK
REPORTD N\ l —
REQRMNT \/ / PP
REPORTD //
REQRMNT 4 ok
REPORTD
REQRMNT PR
REPORTD
REQRMNT I £
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS J
BYPASSES TOTAL TOTAL FLOW{M.G.) TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES P yZ ) e i /{) P
OVERFLOWS ] / ] g’ :
Now e ) ) \_{//ﬂ.éu e /; ﬁ% oy 1‘—?//600776 o7 | s 9
1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL hTTACHHiNTS WERE > - -—
PREPANED UNDER MY OIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED WPED‘O?! PRINTED NAME SidﬁATURE CERTIFICATE NO. YEAR MO. | DAY
TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION
SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE IHFORMATION
SUBMITTED IS5 TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE . - .
I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, 90‘/ ° 6’5 3 4-1//
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS, SEE it TYPED OR PRINTED NAME SiGNA YEAR MO. DAY
0.§.C. & 100} AND 13 0.S.C. & 1319, (Penalties under Cheae statutea msy include g . N
tines up to $10,000 and/or maximum imprisonment of between § months and 5 years.) /(j /_ 5@[5,@0&)5 -‘/"L, cf) 7 /0 ?
<




RMITTEE NAME/ADDRESS(INCLUDE
CILITY NAME/LOCATION IF DIFFERENT)

DEPARTMENT OF ENVI
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)

CUNIVIUNYVEAL

11 VUl vinvaiam

RONMENTAL QUALITY

DISCHARGE MONITORING REPORT({DMR)

INQUSIrigl wvig)ul Vurearauva

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL QFFICE)

Piedmont Regional Office

WME Omega Protein - Reedville e 395
YDRESS PO Box 175 4949-A Cox Road
Reedville VA 22538 PERMIT NUMBER DISCHARGE NUMBER
;g‘/‘\-'T%N 610 Menhaden Rd MONITORING PERIOD Glen Allen VA 23060
Y_EAR Mo DAY YEAR Mg DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
crom G210 101 |T0{G7 d9|39 BEFORE COMPLETING THIS FORM.
v FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EJ)C() OF _?_Qr;AgLE
AVERAGE |  MAXIMUM UNITS | MINIMUM | AVERAGE | MAXIMUM UNITS + f ANALYSIS
001 FLOW REPORTD .3; LQ‘GI q’ ‘;‘ |D\ [\'\G—D Wk ok h WK P L 2] [ L 1. d CONT r':ST—
REQRMNT NL NL MGD oo W e I e Wk W o dodek ke Wk CONT EST
002 PH REPORTD ok kAN hrAKIIIRN .’7° 6 F ook Rk ?" , 6 U @/ 6_0 /\,J GR”B
REQRMNT ISR ER S A I3 2 X E2 22 6.0 IS EA R AR A 9,0 suU ‘ . SD/W GRAB
015 COPPER, TOTAL (A Cu) | REPORTD| ****"**™ Trrwnens e [ZQL (< QL e/ bl IM |24 HE
REQRMNT dow ke Wk e e e ek b R K TR L A ML NL UG/L l/M 24HC
080 TEMPERATURE, WATER REPORTD | ***¥*xx*s AR RN AL AR BJ O 3., é C. @‘ ?/Da;’ s
[t
(DEG. C) REQRMNT | ##*#xwx*x dow ko k kAN ek N1 45 c
1/DAY Is
EX2 R 500 FEZ LR LSS Ly
186 SILVER, TOTAL REPORTD TR R A * .27 a. & ? UL /L. Qf ///Vl 2a HC
RECOVERABLE REQRMNT kW dk kX ddh Aok kok ek KhkhwkEkrAK NL NL UG/L
1/M 24HC
445 ZINC, DISSOLVED (A | REPORTD| ****"*™ Ry il L QL < QL UG/L ﬁf ///Vl GRAB
v} (UG/L) REQRMNT EXE2 220 A A A2 SR A e kK kN NL NL UG/L ; .
1/M GRAB
REPORTD
REQRMNT P L
REPORTD
REQRMNT e d A ek ke
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
OTAL
.G, .G.)
BYPASSES T TQTAL FLOW(M.G.) TOTAL BOD5(K.G OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES ., Pl _ P i 7 P
OVERFLOWS ) o= e Wl
Nopne | @ 2 2T Bl | Bl bororg 1911000976 | 0T | /8| T
1 CERTIFY UNDER PENALTY OF LAN THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE ra > "
PREBARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TYPED ¥R PRINTED NAME &aNATURE CERTIFICATE NO. YEAR MQ. | DAY
10 ASSURE THAT QUALIFIED FERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION
SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE sysTem oR | PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE I TIOH
SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURRTE AND COMPLETE. E—
I AM AWARE THAT THERE ARE SIGNIFICANT PENALTYES FOR SUBMITTING PALSE INFORMATION, 370“/ ‘Lfvj 3 9‘2}/
INCLUDING THE POSSIBILITY OF FINS AND IMPRISONMENT FOR KNOWING VIOLATIONS. SER 13 TyYPED OR PRINTED NAME SIGNATURE YEAR MO. | DAY
U.S.C. & 1001 AND 33 U.5.C. & 1319, (Penaltiee under thesa scatutes may include
tines up to §$10,000 apnd/or maximum imprisonment of betwaen ¢ months and 5 yaars.)} W 7’“ [BAEM"OQJE D _7 9,
o (L e /0




1 I )
Cockrell Creek
REEDVILLE, VA o o
Outfall Ammonia
(20' from)| Date Time | Temp (°C)| pH (SU) (mg/l) Salinity (ppt)
001 | 40ct-07 | 8:20 24.4 7.85 0.38 15.9
002 | 40ct07 | 810 23.9 7.81 0.21 15.9
995 | 40ct07 | 825 24.8 7.73 0.382 16.0
1
VA0003867
Part | B 4
Page 1 of 1

4/29/2010 DMR Cockrell Creek October 2007.xis



Omega Protein, Inc Month of September,2007
VPDES Permit #VA000386 7

Chesapeake Bay Water Quality Monitoring Data

Predischarge After Discharge

Time of Time of
Date "Sample BOD DO AMM Temp pH Salinity Sample BOD Do AMM  Temp pH  Salinity
(mgfl) (mg/) (mgh) © su ppt (mg/ll) (mg/) (mg/l) c (Su) ppt

16}
19

20
21

23)

24

25] 1530 <2 9.0 | 0.120 | 24.5 8.2 15.9 1550 5.6 B.76 0.417 24.5 8.31 16.3

26

27

28}

30
31

Name of Vessel_Tanaier Istand

Name of Sampler Andy Hall



Omega Protein, inc Month of September,2007
VPDES Permit #VA000386 7

Chesapeake Bay Water Quality Monitoring Data
Predischarge After Discharge
Time of Time of

Date Sample BOD DO AMM Temp pH Salinity Sample BOD DO AMM  Temp pH  Salinity
{mg/l) (mg/t) (mg/) C Su ppt (mg/l) (mg/) (mglL) c (8U) ppt

25| 1645 <2 9.16 | 0.244 | 246 | 8.28 158 1715 4.2 8.72 0.258 24.2 8.36 16.3

Name of Vessel_John S. Dempster

Name of Sampler Andy Hall



ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
BMP Compliance Report

Facility Name: Omega Protein
Address: Reedville, VA.

VPDES Permit No.:  VA0003867
Report Period: From 9 /3107 To & q_107

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

"

*Comments on Noncompliance

JED ScHouLT2 /ﬁ EcULATIRY Com PLIANCIE
Name of Principal Exec. Officer or Authorized Agent/ Title

| certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the persen or persons who manage the system
or those persons directly responsible for gathering the information, the information submitted is to the best of
my knowledge and belief true, accurate and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18
U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up
to $10,000 and or maximum imprisonment of between 6 months and 5 years).

A2 12/2/17

Signatufe?ot Principal Officer or Authorized Agent / Date’




ATTACHMENT C
DEPARTMENT. OF ENVIRONMENTAL QUALITY
BMP Compliance Report
Facility Name: Omega Protein
Address: Reedville, VA.
VPDES Permit No.:  VAQ003867

Report Period: From 4 /10/07 To 7 116107

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

o

*Comments on Noncompliance

[ ED SC-/'/ULTZ. //?E@‘UL}‘}TOR}' Com pPLIAN CI=
Name of Principal Exec. Officer or Authorized Agent/ Title

| certify under penalty of law that this docurment and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the persen or persons who manage the system
or those persons directly responsible for gathering the information, the information submitted is to the best of
my knowledge and belief true, accurate and complete. | am aware that there are significant penaities for
submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18
U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up
to $10,000 and or maximum imprisonment of between 6 months and 5 years).

%{Z JM an /d/ﬁé 7

g

Signature-6f Principal Officer of Authorized Agent/ Date”




ATTACHMENT C
DEPARTMENT. OF ENVIRONMENTAL QUALITY
BMP Compliance Report
Facility Name: Omega Protein
Address: Reedville, VA.
VPDES Permit No.:  VA0003867

Report Period: From 9 /17167 To #3107

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

/’

*Comments on Noncompliance

TED DcHULTZ /Rrscomram CamPLIANCE
Name of Principal Exec. Officer or Authorized Agent/ Title

| certify under penaity of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the persen or persons who manage the system
or those persons directly responsible for gathering the information, the information submitted is to the bestof
my knowledge and belief true, accurate and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18
U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1318. (Penalties under these statutes may include fines up
to $10,000 and or maximum imprisonment of between 6 months and 5 years).

%ZM{ZF _/cf/q%ﬂ

Signaturedf'ﬁ’rincipai Officer or Authorized Agent/ Date —




ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
BMP Compliance Report
Facility Name: Omega Protein
Address: Reedville, VA.
VPDES Permit No.:  VA0003867

Report Period: From Y pY107¢ To 913067

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

*Comments on Noncompliance

/ED Scryrr> /RE._@UL%%TUK)’ Carn Pi/AnNCel=

Name of Principal Exec. Officer or Authorized Agent/ Title

| certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the persen or persons who manage the system
or those persons directly responsible for gathering the information, the information submitted is to the best of
my knowledge and belief true, accurate and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18
U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up
to $10,000 and or maximum imprisonment of between 6 months and 5 years).

Zfﬂ?’f? (2/2/02
L

—

Signatui€ of Principal Officer or Authorized Agent / Date *



RMITTEE NAME/ADDRESS({INCLUDE
CILITY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)
DISCHARGE MONITORING REPORT({DMR)

Induslrial Major 08/22/2007

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

Piedmont Regional Office

WME Omega Protein - Reedville =
JDRESS PO Box 175. VADDDI8E] o 4949-A Cox Road
Reedville VA 22539 PERMIT NUMBER DISCHARGE NUMBER
;gk_lgl'gN 610 Menhaden Rd T TONITORING PERIOD Glen Allen VA 23060
M2k Ma DAY YEAR | MO DAY NOTE: READ PERMIT AND GENERAL [NSTRUCTIONS
EROM e f/) /0 o j T0| O -’) /O :) ] BEFORE COMPLETING THIS FORM.
" ! FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF SAMPLE
AVERAGE |  MAXIMUM UNTs | MINMUM | AVERAGE | MAXIMUM | UNITS EX. | anaLysis | TPE
001 FLOW REPORTD &' Ci } é L)L'JSL/ MGD Kk R E wxwsnwnrn | arwnaners a{ conT Z SVT—‘
REQRMNT NL NL MGD IET X SR & 84 ek g Wk kK PR RS SR CONT EST
o BL REPORTD | ********* ke -7“ é T L 3’ ‘ S U é SD/N O—-R/}B
REQRMNT *:*w**ww* P L 2 1. 6.0 Fhkk R EI R 9.0 sU ) 3ID/W GRAB
003 BODS REPORTD d ci 3, L/ 8OL{, J—/ ITC:_/ID ok R e P a2 @ 3 D/j"/ 24 /‘fC
REQRMNT l-’oo 3100 KG/D dook de e ok ke k kA FARRF KA NL FET R R KRR 3D/w 24HC
004 TSS REPORTD a\ag' i }_} ﬁg' 9‘\ {Té:/{) PSR A S A P R o AL Lt @ BD/‘,\/ 3_?.7( /‘)C
REQRMNT 650 1500 KG/D Yo e K s o ek ISEER RS N4 IZE R R AR 83 BD/W 24Hc
005 CL2, TOTAL REFORTD b AR odied R L.L &4 Yook ek ek
i REQRMNT ThkhKHx K *REFARK KR ISR L R 580 1200 UG/L l/DAY GRAB
=~ * Ek i ¢ )
012 PHOSPHORUS, TOTAL (AS REPORTD }-! D O v W ke ok ]TG/D 22220 R0 Oﬁ' ’67 ok ko Rk MG’/L d ‘/W }4}7‘C
P) REQRMNT| 23 ISR RS L Y XG/D ok ek ke ke ke 2.0 2R L2 2 R 2] MG/L . 1/W 24HC .
018 CYANIDE, TOTAL (AS REPORTD P Y 2R A [P ok e e R 4‘ Q L 4 CIQ L UG’/L d a\//(}l G‘RHB
CN) REORMNT dede ok Rk Rk R LR SRR L) dw ek X kN 96 110 UG/L I 2/M GRAB
039 AMMONIA. AS N REPORTD rEEREANKK [— R S 2.2 1 6 . 570 /0 = 6 HG/!_ Qf a-//\/l ;4/*C
REQRMNT FEXE RS L RS wode d ok koW W kR Tk kKK KW WL NL MG/L 2/M 24HC
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES / PP 2 -
OVERFLOWS f 7 i M M —— F 5
JAVIZENIS % 7, SHoxlans Jee BrilssT] w4 o 119]1cc097é| o7 | /| ¥
T CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS HERE = & —
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE wiTh R sysTem pesienen | TYPED OR‘ﬁ‘RINTED NAME SIG“!ATURE CERTIFICATE NO. YEAR MO. | DAY
0 ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION
SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE sysTeEM OR | PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
THOSE PERSONS DIRECTLY RESPONSIBLE FOR GRTHERING THE INFORMATION, THE INPORMATION
SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURRTE AND COMPLETE. e
I AM AWARE THAT THERE ARE SIGNIFICANT PENALTLES FOR SUBMITTING FALSE INFORMATION, a’o "/' ’fDS df.}-/f
INCLUDING THE POSSIBILITY OF FINE RND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18| vpgp OR PRINTED NAME SIGNATLRE YEAR MO DAY
U.5.C. & 1001 AND 33 v.§.C. L 1319, (Penalties under these stacutes may include — . "
fines up to §10,000 and/or maximum imprisonment of between & months and 5 years.l U 5 raa / j M u 7




fines up to $10,

, COMMONWEALTH OF VIRGINIA Industrial Major 08/22/2007
"RMITTEE NAME/ADDRESS(INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY
CILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) DEPT. OF (gfé\c’;‘%?qw%ﬂfé—e?UM'TY
DISCHARGE MONITORING REPORT(DMR)
WE Omega Protein - Reedville piedmont Regional Office
JDRESS PO Box 175 LG LI 001 4949-A Cox Road
Reedville VA 22539 PERMIT NUMBER | PISCHARGE NUMBER
\ngk'lrgN €10 Menhaden Rd MONITORING PERIOD Glen Allen VA 23060
YEARI MO | DAY YEAR | MO _DAY NOTE: READ PERMIT AND GENERAL INSTRUGTIONS
FROM o) -7 1 /0 C}I 0|07 ]«0 (5} BEFORE COMPLETING THIS FORM.
FREQUENCY |
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF SAMPLE
TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE | MAXIMUM | UNITS EX. | ANALYSIS
080 TEMPERATURE, WATER REPORTD L R Ekwkh bkt ok ek ok ok kK ")g). C ﬁ ,/ 7\
{(DEG. C) -D 5 Dﬁ IS
REQRMNT Kok wdd ok now CEAEER AR 2 Wk KH N KN kA ek kR 50 (o] l/DAY 18
500 OIL & GREASE REPORTD 58, g\ 80 . 5 HK/D P Kk ok kKK E R P L 2 22 ¢ B,D/LJ GRH&
REQRMNT 370 GBO KG/D ********* 'TEXER RS R 81 T2 28228 A1 ’ 3D/'w GR-AB
REPORTD
REQRMNT dokok ok ok kR
REPORTD
REQRMNT L ]
REPORTD
REQRMNT dokok ok ok Kok
REPORTD
REQRMNT L X
REPORTD
REQRMNT Hkeok kKK
REPORTD
REQRMNT P b
t’DITIONAL PERMIT REQUIREMENTS OR COMMENTS J
BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES p) 13 )
OVERFLOWS - —
Ngnie @ 7 fgﬁj oo dhiniles 5T 7 |19//000976 | 07 | 1/ | ¥
T CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE
SREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TYPED PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO, | DAY
TO ASSURE THAT QUALIFIED PERSONNEL BROPERLY GATHER AND EVALUATE THE INFORMATION
SUBMITTED, BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHOQORIZED AGENT TELEPHONE
THOSE PERSONS DIRECTLY RESPONSISLE FOR GATHERING THE INFORMATION, THE INFORMATION
SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE. 7. — . (
I RM AWARE THAT THERE ARE SIONIFICANT PENALTIES FOR SUBMITTING PALSE INFORMATION, &7 0‘7’ ?“5 B 7’2 /, /
INCLUDING THE pOSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS, SEE 18 TYPED OR PRINTED NAME 5|G URE YEAR MO DAY
U.s.C. & 1001 AND 13 U.S.C. & 1319, (Penalties under these Bratutes may include ﬁ ,
000 and/or maximum imprisonmant of between 6 months and 5 yeara.} / W ﬂ?

.7 Blencowe

20071/




:RMITTEE NAME/ADDRESS(INCLUDE
\CILITY NAME/LOCATION IF DIFFERENT)

\ME Omega Protein - Reedville

COMMONWEAL

DEPARTMENT OF ENVI
NATIONAL POLLUTANT DISCHARGE ELIMIN
DISCHARGE MONITORING REPORT(DMR)

TH OF VIRGINIA
RONMENTAL QUALITY
ATION SYSTEM(NPDES)

Industrlal Malor

08/22/2007

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

piedmont Regional Office.

JDRESS PO Box 175 e o 4849-A Cox Road
Reedville VA 22539 PERMIT NUMBER DISCHARGE NUMBER
;gAL'I]];gN 610 Menhaden Rd MONITORING PERICD Glen Allen VA 23060
YEAR MO | DAY YEAR | MO [ DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
’ FROM 37 10 |10 {1101 Q 7 10 3 i BEFORE COMPLETING THIS FORM.
FREQUENCY
PARAMETER QUANTITY OR LOADING: QUALITY OR CONCENTRATION NO. OF SAMPLE
. EX. TYPE
AVERAGE |  MAXIMUM UNITS MINIMUM | AVERAGE | MAXIMUM | uwits ANALYSIS
001 FLOW REPORTD d: ‘a\gﬁ 00;.’716 M{;-,ID PRI RS S T2 LA 0d PERLEET RS @’ CON?— /"'1[:'/95
REQRMNT NI.I NL MGD TR R A e oo gk ok TR ER RS ! CONT MEAS
002 PH REPORTD T2 22 8 0 0 drdd o ok ok 7\' é' WAk o ok ok 6’)) \5— 5 u @ g D/V\/ G:Rﬁ&
REQRMNT | ####xswxx e 2L A 6.0 de ok kK 9.0 sU ’ ZD/W GRAB
003 BODS REPORTD a < h'(,_ g Yok o R KR e AL L L . J
: ) 9 M RYHC
REQRMNT | 470 840 KG/D T T SRk RENRRN, e 2k a4 ) 2/M 24HC
004 TSS REPORTD 6 ’ 5’ /O . 8 l.{G_/D P R e L Lo N L L ¢ cl//’y“ ‘;,1‘7{/7‘(:
REQRMNT 160 410 KG/D ek e Wk wkk R kA RN TR RTS8 4 ) 2/M' 24HC
006 COLIFORM, FECAL REPORTD Wk R wHH K TE T LA E T R R R 39\ 3 T2 22 2] fV/CmL @ ,/W G"R?&'B)
REQRMNT 22222220 T2 AL LA 0 ek kKK A ML TS R N/CML l/W GRAB
012 PHOSPHORUS, TOTAL (AS REPORTD OO é I T HG/D P 9\ ) ?) R I\']d“/[_, d !/W Q\L/HC_,
P) REQRMNT NL Tk ok kW E K KG/D TR AL LA L ML EER T RS A AR MG/L i 1/W 24HC
915 AMMONIA, AS N REPORTD PR kERRERF K e ke /‘ 6 9.' R 9\ MO‘}L @/ ’l/m AV,*C’
REQRMNT (2222 LA Yedodod RN *k e ek i 45 MG/L 2/M 24HC
080 TEMPERATURE, WATER REPORTD | ********~ L AR A a\lf ¥ 9,5‘. ¥ C g/}( @-D/W Y
(DEG. C) REQRMNT [EEA TS A R0 W ok e H K hkkkkkkk ML NL fa] ZD/W TS J
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
|
BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES ) , / a g P =2
OVERFLOWS i .
/Von & 7 Z ee 7 %’é édoZ}/ 19)lc60976 | 67 | o/ ?
T CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL RTTACHMENTS WERE o T
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TYPED PRINTED NAME SIGNATURE CERTIFICATE NO, YEAR MO. | DAY
TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION
SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANRGE THE SYsTEM OR | PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE IHFORMATION
SUBMITTED 1S TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE. . = .
I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING PALSE INFORMATION, 8 OL" Lia 3 HJ‘//
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18| tvpED OR PRINTED NAME SIGNATUR YEAR MO. | DAY
u,s.C. & 1001 AND 33 U.S.C. & 1319. (Penalties under thece statutas may include
tines up to §10,000 and/or maximum imprisonment of betwaan 6 months and § years.} / / Wg M L &
L) ewee 2007\ 4 107




“RMITTEE NAME/ADDRESS(INCLUDE
ACILITY NAME/LOCATION IF DIFFERENT)

_ COMMONWEALTH OF VIRGINIA

DEPARTMENT OF ENVIRONMENTAL QUALITY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)

DISCHARGE MONITORING REPORT(DMR)

Industrial Major

08/22/2007

DEPT. OF ENVIRONMENTAL QUALITY

(REGIONAL OFFICE)

piedmont Regional Office

AME Omega Protein - Reedville T 002
JDRESS PO Box 175 4949-A Cox Road
Reedville VA 22539 PERMIT NUMBER [ DISCHARGE NUMBER
;gkjr-ll-gl\l 610 Menhaden Rd MON|TOR|NG PERIOD Glen Allen VA 23060
YEAR YMO 2 YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
) rroMm O N/ o101 70|07 /0 3/ BEFORE COMPLETING THIS FORM.
FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. oF SAMPLE
EX. TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE | MAXIMUM | units ANALYSIS
140 ENTEROCOCCI REPORTD Kkokkk kR ok R L 2. dok Wk W okk ko L}qé TR AR fV/CmL ¢ I/l"\/ GRAB
REQRMNT Wh kAR hRK N FEER SRR AR TR TR & 0 N’L WAook R N/CML l/w GRAB
379 TOXICITY, FINAL, REPORTD | **x**¥>** AL AR A ok k Rk ok h R *H KK KK
ACUTE REQRMNT ke k kIR AKX RF I RN P LR TR R 14 TU-A 1/3M 5 4HC
500 OIL & GREASE REPORTD ’ Pl g & 9 7 HG_/'D TH kR AN o kw R Rk k ek ek d Q.‘/M G:Rﬂ-s
REQRMNT 25 46 KG/D kWK kA T RE R LA R [EREEE SR 40 2/M GRAB
REPORTD
REQRMNT Kok ok ok kK
REPORTD
REQRMNT KAk kKKK
REPORTD
REQRMNT koK kR
REPORTD
REQRMNT e de e ke R
REPORTD
REQRMNT &k ok k KR
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS J
BYPASSES l TOTAL TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) OPERATORIN RESPONSIBLE CHARGE DATE
AND OCCURRENCES i 7 PO ,,
OVERFLOWS = —
[ Nowe : oy Loc Doils | LB f b sy |/ 711000976 o7 | /1| P
T CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE Uﬁ ¥ =
BREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH R SYSTEM DESIGNED TYPED PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. | DAY
70 ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALURTE THE INFORMATION
SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE sYSTEM ok | PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION
SUBMITTED 1S TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE. Cglema L
Y RM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, é?o L/ 5‘3 5 7472 //
INCLUDING THE POSSIRILITY OF FINE AND IMPRISONMENT PQML KNOWING VIOLATIONS. SEE 18) TypED OR PRINTED NAME m YEAR - MO. | pAY
U.8.C. & 1001 AND 323 U.S.C. & 1319, (Penalties under these statutes may include .
Einpes up to §10,000 and/or maximum imprisocnment of between 6 montha and 5 years.)
/() YA 34‘:7!/5&71&’/;—’- A4 IO /7 o7




RMITTEE NAME/ADDRESS(INCLUDE
‘CILITY NAME/LOCATION IF DIFFERENT)

AME Omega Protein - Reedville

DEPARTMENT OF ENVIRON
NATIONAL POLLUTANT DISCHARGE ELIM

F VIRGINIA

MENTAL QUALITY
INATION SYSTEM(NPDES)
DISCHARGE MONITORING REPORT(DMR)

COMMONWEALTH O

Industrial Major 08/22/2007

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

pPiedmont Regional Office

JDRESS PO Box 175 L) 003 4949-A Cox Road
Reedville VA 22539 PERMIT NUMBER DISCHARGE NUMBER
;gIALlTTlgN 610 Menhaden Rd MONITORING PERIOD Glen Allen iy 22060
YEAR _MO DAY | © | YEAR MO DAY, NOTE: READ PERMIT AND GENERAL INSTRUGTIONS
e FROM 07170 0]} TO O? jO O/ A BEFORE COMPLETING THIS FORM.
FREQUENCY
PARAMETER QUANTITY OR LOADING _ QUALITY OR CONCENTRATION « NO. OF SAMPLE
< R TYPE
AVERAGE MAXIMUM NS | VINMUM | AVERAGE | MAXIMUN |  UNITS EX. ) ANALYSIS
L
001 FLOW REPORTD IR R EE R A A ww*wt\*t* ftﬁ\***w*\
Pt e
REQRMNT | NL NL MGD KhHRKHETEN *****1:;\ [/u\’t*u*wwnJ ,/ CONT EST
002 PH REPORTD e ek e T T 2 . -7(;+,f**| /
e
REQRMNT ek ok ek ok whw Ik H K / 6. Q kM*** y/ sU 2/M GRAB
003 BODS REPORTD N \ * kW *‘w** E‘/*'******* Yok ok dr e ok
REQRMNT 4300 7700 KG“U w ok ~14-ww y‘(ﬂ:w* ok ko k ek 2/M 24HC
004 TSS REPORTD i \ /ﬁw**y PR E R ER S IEX X RS 2 R 00
REQRMNT | 110 \ ZEQA KG/A ;}Aﬂ-w* SRk h Rk Kk R REREE 2 /M 2 4HC
007 DO REPORTD | **** *\* \ * "**-j- / PR
REQRMNT | rrewene\ || wheasstes = NL NL sxwvrvexs | MG/L 1/DAY  |GRAB
012 PHOSPHORUS, TOTAL U\S REPORTD \ w*****w,/ TS X R L & ER] e Aok ok ko
P) REQRMNT| 3.0 \ **aydw* KG/D Aowk ok ko 2.0 T2 222 4] MG/L 1/W 24HC
039 AMMONIA, AS N REPORTD T /*H*Hw RN R RN
) P
REQRMNT ww*ww*ww/ Wk ek ok ek dodok Kk kk KK 37 45 MG/L 2/M 24HC
080 TEMPERATURE, WATER REPORTD | ********~ HEREREE XS RS
(DEG. ) REQRMNT Yot dede e N K Aowk ok ko kR ok ok k ke koK % NL NL ol l/DAY 18
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS H
BYPASSES TOTAL TOTAL FLOW{M.G.) TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES B o A L o 4
OVERFLOWS _ - -
Nene J | Sthelows Lee Lol = /911000976 | of | 1/ | &

T CERTIFY UNDER PENALTY OF LAW THAT TH1S DOCUMENT AND ALL ATTACHHMENTS WERE
PREPARED UNDER MY DIRECTION OR SUPERVISION XN ACCORDANCE WITH A SYSTEM DESIGNED
TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION
SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR
THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATLON
SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE,
I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION,
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18
U.§.C. L 1001 RND 33 u.s5.c. & 1319, (Penaltles under chene- statutes may include
fines up to §10,000 and/or maximum imprisonment of between 6 months and 5 years.)

TYPED b‘I{PRlNTED NAME

sSiG URE CERTIFICATE NO. YEAR MO. | DAY
PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
P04 45342
TYPED OR PRINTED NA| SIGNATUR YEAR MO. | DAY

|
o Rl 4,

V0 L8R

207\ 17 107




RMITTEE NAME/ADDRESS(INCLUDE
CILITY NAME/LOCATION IF DIFFERENT)

ME Omega Protein - Reedville
DRESS PO Box 175

COMMONWEALTH O
DEPARTMENT OF ENVIRON
NATIONAL POLLUTANT DISCHARGE EL

F VIRGINIA
MENTAL QUALITY
IMINATION SYSTEM(NPDES)

DISCHARGE MONITORING REPORT(DMR)

[_ . VA0003867

Indusirial Major 08/22/2007

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

pPiedmont ﬁegional Office
4949-A Cox Road

a0l
DISCHARGE NUMBER

Reedville VA 22535 [ PERMIT NUMBER _
CILITY 610 Menhaden Rd C MONITORING PERIOD__-____| Glen Allen VA 23060
CA
rYEAR MO | DAY YEAR | MO | DAY NOTE: READ PERMIT ANO GENERAL INSTRUCTIONS
i erom LOZ21/0 1d} ol O 71 /01 3/ BEFORE COMPLETING THIS FORM.
FREQUENCY
SARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF SAMPLE
: EX. | anaLysis | TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE l MAXIMUM UNITS :

|42 COPPER, DISSOLVED REPORTD | ****¥***¥ Kok R KK KRR EHNKE
(UG/L As CU) REQRMNT T TYE RS ok ko kK L s R 2 N}"_‘ C 5.2 - NL UG/L l/M GRAB
500 OIL & GREASE REPORTD EEEE AL ***ﬂ*w Nk kKK
5 é f e

REQRMNT 430 780 /__\\ KG/D t't s Al t*«*k’/.}/ W kok KWW 2/M GRAB

7 Ly
REPORTD \ =
) S =~
REQRMNT [ / [ / o,k K ke ok
L
REPORTD T\ I 4
/ﬂ\ _ /
REQRMNT I \ l O/ / ko kR K
N

REPORTD / /

REQRMNT | P P
REPORTD

REQRMNT dededekok W
REPORTD

REQRMNT dkk kKK
REPORTD

REQRMNT W ok ok kR

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES / /[ R ool s A 4
OVERFLOWS L —

/Yo & @ 7) fe ) - 7 1911000976 | 07 | I/ 4
T CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TYPED PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. | DAY
0 ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION
SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
THOSE PERSONS OIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE IHFORMATION
SURMITTED 1§ TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, RCCURATE AND COMPLETE. o, -
1 AM AWARE THAT THERE ARE SIONIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, é’a 7( ?(‘5 3 4"1//
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. se2 10| ypED OR PRINTED NAME SIGNATUR YEAR MO. | DAY
0.5.C. &L 1001 AND 33 U.§.C. & 1319. {Panalties under theae acatutas may ineclude 4
fines up ko §10,000 and/or maximum imprisonment of batween & months and S years.) .

W. 7. Bleneone o7l o7




RMITTEE NAME/ADDRESS(INCLUDE
SILITY NAME/LOCATION IF DIFFERENT)

CUNINUNVWEAL LM VT VIRWIINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)
DISCHARGE MONITORING REPORT(DMR)

Inaustrial major

uolLaravuvi

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

piedmont Regional Office

ME Omega Protein - Reedville TR 395
DRESS PO Box 175 L 4949-A Cox Road
Reedville VA 22539 PERMIT NUMBER DISCHARGE NUMBER
g‘k‘TTlgN BT [Fannaden R MONITORING PERIOD Glen Allen Vi 2060
YEAR MO | DAY TEAR MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
EROM G/ /O Oj |10 O 7 JO S BEFORE COMPLETING THIS FORM,
B FREQUENCY
SARAMETER QUANTITY OR LOADING QUALITY OR CONGENTRATION NO. OF SAMPLE
EX. TYPE
AVERAGE |  MAXIMUM UNITS | MINIMUM | AVERAGE | MAXIMUM UNITS ANGRIRIS
' . TSR L L &4 dkod K ko h kW whok ok h kK — — —
101 FLOW REPORTD 9“ 9‘?/7 If‘l)"a‘\ M6D Q ConT =s7
REQRMNT | NL NL MGD T2 a2 ek ok ok Rk Wk * ke Rk e CONT EST
EPO FhKEHHKNK HHA KKK AR ~t e o G — ]
102 PH REPORTD 7.5 2,0 SU ‘2( 50/w |GRABL
REQRMNT LY TR R Fde o de NNk 6.0 Ktk ok kR ko 9.0 sU- SD/‘Y GRAB
15 COPPER, TOTAL AS CU REPORTD R I KKK KN W kK T EEE SRR ¢ . / d . / E -
(aS cU) H- P Hy UG fi /M 4C..
REQRMNT Wk NHEF AN S22 RS ISR L NL NL UG/L l/M 24HC
Kk KK IR *o ' ~
00 TavepeaToRe, waTeR | REPORTO e 3% |38 || i/ony | TS,
(DEG. C) REQRMNT HkRKXTT AR TR RS LA ok ok kR ML 45 c l/DAY Is
Yok ok W * . Yo e e T A a P p
186 SILVER, TOTAL REPORTD R Ak < AL < @R UG-/L @{ 1//\4 24 //C.
RECOVERABLE REQRMNT dek ok kkh kKK (22202000 de 3 ek ke kK b ;
ML NL UG/L l/’MJ 24HC
R REPORTD ek kAR H kK Khow Rk Rk Aok ko h o / d
448 ZINC, DISSOLVED (RS R 7‘;\ '70‘1\ | U/ i M G-R/L)b _
zN) (UG/L) REQRMNT | *wrxwkswk EER AR LR A4 ITEEEE LA NL NL UG/L * l/M GRAB .
REPORTD
REQRMNT doH ok ok koK
REPORTD
REQRMNT wk ek KKk
4DDITIONAL PERMIT REQUIREMENTS OR COMMENTS
BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES 4 ” pasy | " ]
overrLows [ NJagu e [} @ ) 1191100097 6 o7 | «/ 7
[ CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE =
\REPARED UNDER MY OIRECTION OR SUPERVISION IN ACCORDANCE WITH R SYSTEM DESIGNED CERTIFICATE NO. YEAR MO. | DAY
[0 RSSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION
SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM of | PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
[iOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION
SUBMITTED IS TO THE BEST OF HY KNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE. . ~ ./
I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, ) 570 L/ 45 5 "/12//
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18| rvpED OR PRINTED NAME SIGNATURE YEAR MO. | DAY
U.8.C, & 1001 AND 33 U.5.C, & 13139, (Penalties under thasa pcatuktesa may include
fines up to $10,000 and/or maximum imprisonment of batween 6 months and 5 years.) ‘——ﬁ/ / . 0
0 -
YT Dhewicas U LI w7

L2207




£ OMEGA | ‘
f;_.gyanltkgﬂw,_
o
& PROTEIN. DMR REPORTING
Cockrell Creek
REEDVILLE, VA
QOuftfall Ammonia
(20" from)| Date Time |Temp (°C)| pH (SU) (mg/l) Salinity (ppt)
001 | g.gep-07 | 9:55 28.8 8.05 0.377 14.7
002 | 5.gep-07 | 9:45 28.6 8.14 0.155 14.7
995 | g.sep-07 | 10:00 28.9 7.92 0.476 147
VA0003867
Part1B 4
10/3/2007 DMR Cockrell Creek September 2007 Page 1 of 1



Omega Protein, Inc Month of October, 2007
VPDES Permit #VA000386 7

Chesapeake Bay Water Quality Monitoring Data

Predischarge After Discharge

Time of Time of
Date Sample BOD DO AMM Temp pH Salinity Sample BOD bo AMM  Temp pH  Salinity
(mg/l) (mg/L) (mg/lt) GC su ppt (mgll) (mg/L) (mgl) c (su) ppt

-

@ @~ ;o s L M

—
o

—_
-

-
18]

ury
[0

-
>

—
o

—
[+2]

=

-
(]

-
w0

8

n
—_

(]
n

n
(]

n
S

n
L513

n
o

n
=

28]

29]

301715 <2 9.01 | 0.164 | 186 | 8.20 16.7 1735 3.3 9.09 0.422 19.1 8.02 15.8
31

Name of Vessel__Lancaster

Name of Sampler Andy Hall



Omega Protein, inc Month of October, 2007
VPDES Permit #VA000386 7
Chesapeake Bay Water Quality Monitoring Data

Predischarge After Discharge

Time of Time of
Date Sample BOD DO AMM Temp pH Salinity Sample BOD DO AMM Temp pH  Salinity
(mg/l) (mg/l) (mgl) C su ppt (mg/l) _(mgl) (mg/l) C (su) ppt

—

L)
—

N

[=2]

10

11
12
13

14

15

16

17

18|

19

20

21

23

24
25
2BJ
27
28

29

30] 1725 <2 9.00 | 0.363 | 18.6 | B.22 15.6 1800 <2 9.04 0.442 18.8 8.08 15.8

31

Name of Vessel _Smuagler's Point

Name of Sampler Andy Hall



ATTACHMENT C
DEPARTMENT. OF ENVIRONMENTAL QUALITY
BMP Compliance Report

Facility Name: Omega Protein
Address: Reedville, VA.

VPDES Permit No.: VAD003867
Report Period: From [0y {10770 1017107

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

/"

*Comments on Noncompliance

Ted Sclyita / Regolatiry Cbmﬂ/’“'““-

Name of Principal Exec. Officer or Althorized Agent / Title

| certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the persen or persons who manage the system
or those persons directly responsible for gathering the information, the inforration submitted is to the best of
my knowledge and belief true, accurate and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18
U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up
to $10,000 and or maximum imprisonment of between 6 months and 5 years).

A e Bl 1oz
Signaturé b Principal Officer or Authorized Agent/ Dafe




ATTACHMENT C
DEPARTMENT. OF ENVIRONMENTAL QUALITY
BMP Compliance Report

Facility Name: Omega Protein
Address: Reedville, VA.

VPDES Permmit No.:  VA0003867
Report Period: From /0] X107 To [01 /407

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

/

*Comments on Noncompliance

7_6’.0/ SCZL/‘ILZ /WPQUIQ+U(J C:Omp//aucc,.

7

Name of Principal Exec. Officer &f Authorized Agent / Title

| certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the persen or persons who manage the system
or those persons directly responsible for gathering the information, the information submitted is to the best of
my knowledge and belief true, accurate and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18
U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up
to $10,000 and or maximum imprisonment of between 6 months and 5 years). :

%‘E* J/’/F/ 7

Signature’of Principal Offfcer or Authorized Agent/ Date




ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
BMP Compliance Report  ~

Facility Name: Omega Protein
Address: Reedville, VA,

VPDES Permit No.:  VAOD03867
Report Period: From /01/5107 To /0 407

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

[/_

*Comments on Noncompliance

720 Scnorrz | Recueatory ComptianCie
Name of Principal Exec. Officer or Authorized Agent/ Title

| certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed {o assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the persen or persons who manage the system
or those persons directly responsible for gathering the information, the information submitted is to the best of
my knowledge and belief true, accurate and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18
U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up
to $10,000 and or maximum imprisonment of between 6 months and 5 years).

% J M‘? ﬂ/-?ﬁ 7

Signature of-ﬁrincipal Officer or Authorized Agent/ Date




ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
BMP Compliance Report

Facility Name: Omega Protein
Address: Reedville, VA.

VPDES Pemnit No.: VA0003867

Report Period: From M0P2107 To/a 134,07

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

L

*Comments on Noncompliance

Ted Sc:luﬁa_ /chu/aﬁfy’ G‘)mp//aar(‘.ﬁ,

Name of Principal Exec. Officer & Authorized Agent / Title

| certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the persen or persons who manage the system
or those persons directly responsible for gathering the information, the information submitted is to the best of
my knowledge and belief true, accurate and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18
U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up
to $10,000 and or maximum imprisonment of between 6 months and 5 years).

_Wﬁ P sftfo7
Signature of Prfncipal Officer orAuthorized Agent/ Date




¥

ERMITTEE NAME/ADDRESS(INCLUDE
ACILITY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)
DISCHARGE MONITORING REPORT(DMR)

Industrial Major

08/22/2007

DEPT, OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

piedmont Regional Office

AME Omega Protein - Reedville 0003067 T
DDRESS PO Box 175 4949-A Cox Road
Readville VA 22539 PERMIT NUMBER DISCHARGE NUMBER
gglkjr'l;;N 610 Menhaden Rd MONITORING PERIOD Glen hllen VA 23060
YEf\R MO | DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM O 7 // ¢/ |10 C}'? // 30 BEFORE COMPLETING THIS FORM.
FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF SAMPLE
EX. TYPE
AVERAGE |  MAXIMUM UNITS MINIMUM | AVERAGE | MAXIMUM | uniTs ANALYSIS
001 FLOW REPORTD 9\ , O l« *?) ‘7[_-9\6'11 /\,)G:D | woxrrrxan ERRREAFNK AE RN K RE R Qﬁ CONT E5 f_
REQRMNT NL NL MGD deok ok W ol R e o IR R 24 & W o W o CONT EST
* % 'TE e =
002 PH REPORTD ke R 70 JC{ S 2 2] ?’ \30 6 U @’ BD/}\/ Gﬂ}'}&
REQRMNT | **#x sk khANFAE SR 6.0 A 9.0 su 3D/W GRAB
003 BODS REPORTD ,aé ’ S{ . 3 I_{,3.C) ',‘IG/D dedoR ek k kK Khok kAR P L 2 | ¢ (5!)/‘,\/ g'l A/ﬁC_
REQRMNT 1700 3100 KG/D g drde ke kow ko Wk A Wk oA W (22222 A 0821 3D/W 24HC
004 TSS REPORTD /?é 5 9\ 76'?" / ‘T&/D IR RS S R P ¢ &D/i‘/’ ;\A?’HC
REQRMNT | 650 : 1600 KG/D ek Rk K e P YR LS 3D/W 24HC
005 CL2, TOTAL REPORTD LA AR R ok e ke I L L
REQRMNT | ¥k #ddwHnsd AT R E LA A Hkokok ko k kN 580 1200 uc/L l/DAY GRAB
012 PHOSPHORUS, TOTAL (AS REPORTD g. 47 P ITTE L KG—/-D Wk kK O S“CI e TN NG/L d ’/N lV/‘/C_
P) REQRMNT | 23 dede ok kW KG/D % ok kK 2.0 Hok WK Rk MG/L l/W 24HC !
018 CYANIDE, TOTAL (as REPORTD P L X X 54 J e P L 2. 15" 3 O L&'G‘/A @ l//\/'[ G"'RA B
CN) REQRMNT | ##%xwwws kAR KN P2 LA e 96 110 UG/L ‘ 2/M GRAB
039 AMMONIA, AS N REPORTD | *****=*** bk e 7.-. ?6 137 MC'/L @ «Q//"’i
REQRMNT ar e ok ek e Wk R R e ke o e o ok ek NL NL MG/L Z/M 24HC
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES - ya p 4 )
OVERFLOWS X ’ e " _
Nore D 2 odore el Mo kel S AG7 1191004262 | O (2105
T CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE G
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE wITh A sysTem pestenen | TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. | DAY
70 ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION
SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR | PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION l
SUBMITTED IS TO THE BEST OF MY KNOWLEOGE RND BELIEF TRUE, ACCURATE AND COMPLETE. ) i
T AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, b?dﬁl 17’53 ‘7‘;//
INCLUDING THE POSSIRILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18| TyvpED OR PRINTED NAME SIGNATURE YEAR MO. | pAY
U.S.C. & 1001 AND 33 U.5.C. & 1319, {(Penalties under these seatuces may include
fines up to $10,000 and/or maximum imprisonment of between 6 months and 5 years.) ? ‘L \/ @"L @W£ 7
obey La,. 220 2007 |2




SRMITTEE NAME/ADDRESS(INCLUDE
ACILITY NAME/LOCATION IF DIFFERENT)

AME Omega Protein - Reedville

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY

NATIONAL POLLUTANT DISCHARGE ELIMINATION 8

YSTEM{NPDES)

Industrial Major 08/22/2007

DEPT. OF ENVIRONMENTAL QUALITY
{(REGIONAL OFFICE)

DISCHARGE MONITORING REPORT(DMR)

piedmont Regional Office

DDRESS PO Box 175 MALLETI aas 4948-A Cox Road
Reedville va 22538 PERMIT NUMBER DISCHARGE NUMBER
ggﬂ%m 610 Menhaden Rd MONITORING PERIOD Glen Rllen VA 23060
YEAR| MO | DAY YEAR | MO | DAY NOTE: READ FERMIT AND GENERAL INSTRUCTIONS
rrROM 1O 7 77 107 |70|O 7 /120 BEFORE COMPLETING THIS FORM.
FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF SAMPLE
TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE | MAXIMUM | UNITS EX. | ANALYSIS
hRRH A AR - o +
080 TEMPERATURE, WATER REPORTD P N L2 R RR A SRR BOP C)" C gﬁ ’/D e
(DEG. C) REQRMNT LRSS A0 Wk Kk kR Nk WW e kW W ek e -
50 = 1/DAY 18
500 OIL & GREASE REPORTD 4 e Rk oWk N wk Wk ok d ok ko ISR & 84 o
77, | 364 | E/D & |30/ 6rsR
REQRMNT | 370 680 KG/D 222222 wH kR R KK AR HWRHR TR 3D/-W GRAB
REPORTD
REQRMNT sk ok dek ok K
REPORTD
REQRMNT kK ok kKK
REPORTD
REQRMNT Kodewok ok kK
REPORTD
REQRMNT hdk ok k&
REPORTD
REQRMNT Xk ok ok koK
REPORTD
REQRMNT Hok ok ko ek

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS

BYPASSES TOTAL TOTAL FLOW(M.G. TOTAL BODS(K.G. OPERATOR IN RESPONSIBLE CHARGE DATE
) (K.G.)
AND OCCURRENCES P N i .
OVERFLOWS | i . —
None | __ Theedere Scholta | Rarckne 19|00 P62 |07 | 12 @3
T CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. | DAY
TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION
SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE sysTEM ok | PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION
SUBMITTED IS TO THE BEST OF MY KNOWLEOGE AND BELIEF TAUE, ACCURATE AND COMPLETE. )
I RM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, 2 0'7/ ‘/53 : “/9.//
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. see 19| TyvpED OR PRINTED NAME SIGNATURE YEAR MO. | DAY
U.§.C. &L 100) AND 13 U.S.C, & 1119. (Penaltlies under chese gratutes may include
fines up to $10,000 and/or maximum imprisonment of batwesn & months and 5 years.} ﬁw&gr‘bz’z Wﬁ f: Z@O_I [Z O-I




SRMITTEE NAME/ADDRESS(INCLUDE
ACILITY NAMEILOCATION IF DIFFERENT)

AME Omega Protein - Reedville

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)
DISCHARGE MONITORING REPORT(DMR)

Industriat Major 08/22/2007

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

piedmont Regional Office

V. 8 Q02
DDRESS PO Box 175 GaclR Ly 4949-A Cox Road
Reedville VA 22539 PERMIT NUMBER DISCHARGE NUMBER
ACIITY 610 wenhaden Rd MONITORING PERIOD Gifen SEgren VA 23060
Y‘EAR MO | DAY Y’?AR MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
. FROM ) ” o] |10 G 7 // '30 BEFORE COMPLETING THIS FORM,
. FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONGENTRATION NO. OF SAMPLE
EX. | anaLysis | TYPE
AVERAGE |  MAXIMUM UNITS MINIMUM | AVERAGE | MAXIMUM | uniTs
001 E\LON REPORTD oo Ii ? Ou&wﬂ Iv]& lD * ok kW dokk ok S22 23 & &84 Y2222 22 A ‘ ¢ CONT Iw Efa“j
REQRMNT NL NL MGD IR XS &84 e W W Wk WKk 222X E 804 p CONT MEAS
002 PR REPORTD Ak kRN ER A deok ok kW 7' 6 8 (28220 2] ?.gé 5 u ﬂj )\D/"\/ GR,}JS
REQRMNT | 4 %% wdki Wk Rk kK ko 6.0 Kok w KA kAN 9.0 sy ! ZD/W GRAB
003 BODS REPORTD /O@ 3 /;f ° 3 KG/D 22822 228 Wk ko Rk hk 22222 884 ﬂ ‘2 /{"’l Aql‘/c_
REQRMNT 470 540 KG/D o« ek i Ak Ak R E RN RS TSR R p 2/M 24HC
004 TSS REPORTD /7u 7 3\3 i c? HG‘/D de o kR EhRRE RN Khkow Rk H K @ 01\/” ;L//./C_
REQRMNT | 160 410 KG/D IS 2R L R 2 ok ko K ok ke ko Z/M 24HC
006 COLIFORM, FECAL REPORTD Tk WK AN A I v e e W o ek é /é ok ek ek ke /v /CML. ¢ I/W GRAIE
REQRMNT e e e e ek ek ok Kk kI HNT KK Fok kK KR N1 kkk kRN N/CML l/'W GRAB
- Yk kok o kR J Whk R kw kK f ke AT RRHK
412 PHOSPHORUS, TOTAL (as | REPORTD| (., FO wrn ok ﬁg_/o /.67 HG'/L Qj’ [/N 24 HC
P) REQRMNT | NL Wk Ak A hH I N KG/D KW RFHNRHN NL S22 222 04 MG/L liW 24HC
039 AMMONIA, AS N REPORTD | *****¥*»~ LRl R Q. 90 | O¢ 90 /v,J-‘/L. ¢ J\/{Vf 24 HC
REQRMNT | #wwenswdx *e e de ke e e e gk Kk 38 45 MG/L 2/M 24HC
080 TEMPERATURE, WATER REPORTD | ****** ¥~ RN LAl 13 ..? /7,0 @ ﬁ’ ‘QD/W s
(PEG. C! REQRMNT (S22 2 0 AR 04 22 RSl ST R SR A NL NL ol 2D/W 18
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS ﬂ
BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
ANO OCCURRENCES Vs Vi 4’ i 2 o T
OVERFLOWS . 1 - ) w —
Nan & @ 1%, Teodere Schullz |(Peadie W /97100 4P |07 |12 |05
T CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE wiTu A sysTew pesienep | TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. | DAY
TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION
SUBMITTED. BASED ON HY INQUIRY OF TIUE PERSON OR PERSONS WHO MANAGE THE systex or | PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
THOSE PERSONS DIRECTLY RESFONSIBLE FOR GATHERING THE INFORMATION, THE INPORMATION
SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE.
I AM RWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, (?OL/ - "7{-.5'.5 ‘{"1)’)"
INCLUDING THE POSSIBILITY OF FINE RND IMPRISONMENT POR KNOWING VIOLATIONS. SEE 18| 1vpED OR PRINTED NAME SIGNATURE YEAR MO. | DAY
U.5.C. & 1001 AND 31 U.S.C. & 1319, {Penalties under thase statutes may include b N
tines up to $10,000 and/or maximum imprisonment of betwaen 6 montha and S years.) la) 7
et U LaBrizze @bﬁﬁ/&%&% wo1 |tz |©7




.

ERMITTEE NAME/ADDRESS(INCLUDE

COMMONWEALTHO
DEPARTMENT OF ENVIRON

F VIRGINIA
MENTAL QUALITY

Induslrial Major

08/22/2007

DEPT. OF ENVIRONMENTAL QUALITY

aCILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) B e
DISCHARGE MONITORING REPORT(PMR) ( )
AME Omega Protein - Reedville — Piedmont Regional Office
DDRESS PO Box 175 AU 4949-A Cox Road
Reedville vA 22539 PERMIT NUMBER DISCHARGE NUMBER
gglleTgN 610 Menhaden Rd MONITORING PERIOD Glen Allen VA 23060
. YEAR| MO | DAY YFAR Mo 'DAY NOTE:; READ PERMIT AND GENERAL INSTRUCTIONS
FROM LO 74 J/ &} |TO g7 // e BEFORE COMPLETING THIS FORM,
FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE | MAXIMUM | uniTs EX. | analvsis | TYPE
140 ENTEROCOCCI REPQRTD | ¥¥*¥**+¥ Kok R AR " - T Le )
. A9 N feme I/ RAR
REQRMNT E2 200 A 000 TR S0 Al R AT h KR ML F ok e ek e N/CML l/W GRAB
379 TOXICITY, FINAL, REPORTD ok ek kK Wk ok kA hwkhkk ok h TRk R RN 4 ) ‘Q TU_H gf 1/3/1,-’ ‘Qﬁfﬂc‘
ACUTE REQRMNT Yo g ek ok k ok ok dWedk dh koo HHNN N KK KK TR AR L] 14 TU~A l/3M 24HC
500 OIL & GREASE REPORTD a , q? 3‘. 8? H(‘/p WA X [ 2.4 [P d ;/jw' G/\)ﬁﬁ
REQRMNT 25 45 KG/D dod d ok W W KW [ EE RS A KR FRE R A XL 88 2/M GRAB
REPORTD
REQRMNT Kkk KKK
REPORTD
REQRMNT KKk ok kKK
REPORTD
REQRMNT ook kKK
REPORTD
REQRMNT &kkok ok ok
RERORTD
REQRMNT *e ek ok e e N
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
BYPASSES TOTAL TOTAL FLOW(M.G. OPERATOR IN RESPONSIBLE CHARGE DATE
AND l OCCURRENCES , (M.G.) i B?DS(K'G') n . ¢ T
OVERFLOWS I'/V '
one_ a) V) Thead
1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE orc_ Sf‘ Lb ).f:z‘ /?//OO q?é‘? O7 / a G‘s‘
PAEPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. | DAY
TO ‘ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION
SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE sysTem OR | PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INPORMATION
SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE . " —~2.
I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, ‘ gg%’ 4\5 3 QJ//
INCLUDING THE POSSIBILITY OF FINE AND IMPRIfONMENT FOR XNOWING VIOLATIONS. SEE 18 -
U.S.C. & 1001 AND 32 U.S.C. & 1119, (Pepalties under these statutes may include TYPED OR PRINTED NAME SIGNATURE YEAR MO. DAY
€L to §10,000 and/ 4 i i t of bet ¢ months and S years.) EE& 6
nes up to and/ox maximum imprisonmant of betwaen me e{‘{_ \/ LQ gﬂ(,zzt, Mm md7 (2 07




RMITTEE NAME/ADDRESS(INCLUDE

COMMONWEALTH OF VIRGINIA

DEPARTMENT OF ENVIRONMENTAL QUALITY

Industrial Major 08/22/2007

DEPT. OF ENVIRONMENTAL QUALITY

\CILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) R IONAL DFFIGE]
DISCHARGE MONITQRING REPORT(DMR)
AME Omega Protein - Reedville = = — piedmont Regional office
JDRESS PO Box 175 o 4949-A Cox Road
Reedville VA 22539 PERMIT NUMBER DISCHARGE NUMBER
;glk!r'[";N €10 Menhaden Rd WMONITORING PERIOD Glen Allen VA 23060
NE VMO Sl Y!_Ef\R e ,DAY Q/ NOTE; READ PERMIT AND GENERAL INSTRUCTIONS
. FROM o7 i 1C 10| 7‘ 1130 0\ - BEFORE COMPLETING THIS FORM.
FREQUENCY
QUANTITY OR LOADING QUALITY OR CONCéﬂTRATiOI\ NO. SAMPLE
PARAMETER 3 " s EX OF TYPE
AVERAGE |  MAXIMUM NS | M | AVERAGE (JSMAXIMUM o UNITS + | ANALYSIS ¢
001 FLOW REPORTD ' EEEARTRKRK *.-mw*‘{w N o o e e KB
L
REQRMNT | NL NL MGD YT 2222 C:**M** i/a,(wtw** CONT EST
P ™~
002 PH REPORTD e e ok ok PR R e / \ \ \‘Zki*****w”//
REQRMNT FEE L XL S8 IR 2 0 A \ 6.0 ) v r***yd* 9.0 sSU 2/M GRAB
003 BODS REPORTD ***y** %***** Fkkk kW kW
- " /
REQRMNT 4300 7?¥ﬂ KG/D \;’:‘****w*/ ek e o o N Wk kW Ah Rk 2/M 24HC
004 TSS REPORTD .?\ \ /R\ SR ER S A 'EA RS A T2 2 S A )
N . o
REQRMNT 110 \ \280\ k ‘/ KG/D *EwR K EX X 28 88l g de N ok 2/M 24Hc
007 DO REPORTD sk o ke K kK \ \q;\w**w« / T2 2222 2]
REQRMNT | ww#nraknw \ P\ 2 X2 NL NL LA ASA AR MG/L 1/DAY GRAB
012 PHOSPHORUS, TOTAL (AS REPORTD \\ *wkk ok hd kK Kk w KKk KK IS E R R R R AT
P) REQRMNT 3.0 ****«/04* KG/D Wk W H kR 2.0 PRI AR LA MG/L 1/w 24HC
039 AMMONIA, AS N REPORTD LA LA /w*t**w e 2 2. 2]
REQRMNT [ #¥#xwrnix A wnwwrrenw Awkkhkw Rtk 17 45 MG/L 2/M 24HC
080 TEMPERATURE, WATER REPORTD | **¥**¥*¥* ARAA LA A AT RS
(DEG. C) REQRMNT 22222 LR A TR 22 Al * % kW kK AN ML NL C 1/DAY s
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS J
BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BODS{K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
ANO OCCURRENCES , 7 .
OVERFLOWS N
Vone | D [ headace Sehu itz 191]004868 | 7 |13 |05
1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE
PAEPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. | DAY
TO ASSURE THAT QUALIFLED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION |—n
SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE sysTEM OR | PRINGIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE THFORMATION|
SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND BELIEF TAUE, ACCURRTE AND COMPLETE. N o~
I AM AWARE THAT THERE ARE SIGNIFICANT PEMALTIES FOR SUBMITTING FALSE INFORMATION, O'L/ LI/D 3 L{x;,-//
INCLUDING THE POSSIBILITY OF FINE ‘AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 1¢{ TyPED OR PRINTED NAME SIGNATURE YEAR MO DAY
U.s.C. &L 1001 AND 33 U.5.C. & 1319. (Penalties under these atatutes may includs b ’
tipes up to $10,000 and/or maximum imprisonment of between & months and 5 years.) % 2 A W£ Zw7 (2— 07
'8 La ruz7e




IMITTEE NAME/ADDRESS(INCLUDE
SILITY NAME/LOCATION IF DIFFERENT)

COMMONWEALT
DEPARTMENT OF ENVIR
NATIONAL POLLUTANT DISCHARGE EL

H OF VIRGINIA
ONMENTAL QUALITY
IMINATION SYSTEM(NPDES)

Industrial Major

DEPT. OF ENVIRONMENTAL

08/22/2007

QUALITY

DISCHARGE MONITORING REPORT(DMR) (REGIONAL OFFICE)
VE Omega Protein - Reedville == piedmont Regional Office
DRESS PO Box 175 vao003s67 | 4949-A Cox Road
Reedville VA 22539 PERMIT NUMBER | | DISCHARGE NUMBER
élk_:_‘l]’;N 610 Menhaden Rd VIONITORING PERIOD Glen Allen VA 23060
YE.AR MO | DAY YEAR | MO | DAY NOTE; READ PERMIT AND GENERAL INSTRUCTIONS
N EROM 07 ” of TO 07 /f 30 BEFORE COMPLETING THIS FORM.
FREQUENCY
'ARAMETER QUANTITY OR LOADING QUAL!T‘@R (E)NCENTRATlON Ejg OF _?_\IF“I;‘AELE
AVERAGE MAXIMUM - UNITS MINIMUM _ (ONAVERAGE [ maxium UNITS © | ANALYSIS )
42 COPPER, DISSOLVED REPORTD | ***wwxnt* HERARREE ' \ mn*nn{ \
‘UG/L AS CU) REQRMNT | ###xwwxsw P R TR e \w*w*w- v NLJ NL UG/L 1/M GRAB
500 OIL & GREASE REPORTD \f**\w*u s .
- ¢ =
REQRMNT | 430 780 Ka é P A P L R Ah o 2 2
% |6/ ] 2/M GRAB
i = j—
REPORTD \ v Y /
. [ /
REQRMNT | \ \ \ N n
REPORTD ] \ ‘ /
E N /
R W T A \ e e e e ok ek
R’EPOR\Q u
[ N Y v
REQRM T\1 / P L ]
REPORTD /
REQRMNT / IS
=
REPORTD
REQRMNT L
REPORTD
REQRMNT ShkHHRRK
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS J
BYPASSES l TOTAL TOTAL FLOW(M.G.) TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCYRRENGES e ) P r
OVERFLOWS 5
L /VonC Z ) Treodore Sehu 12| Pheadhree Sehlf /9110092620 7 J| oS
T CERTIFY UNDER PENALTY OF LA THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE 0
PREPARED UNDER MY DIRECTION OR SUPERVISION IH ACCORDANCE WITH A SYSTEM DESIGNED TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. | DAY
70 ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION
SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANRGE THE SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION
SUBMITTED 1§ TO THE EEST OF MY KNOWLEDGE AND BELIEF TRUE. ACCURRTE AND COMPLETE. ] iy
1 AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, CPO L/ ?zb > ’?{oz//
INCLUDING THE POSSIBILITY OF FINE AND IMBRISONMENT FOR KNOWING VIOLATIONS. SEE 11| TyPED OR PRINTED NAME SIGNATURE YEAR MO. | DAY
0.5.C. L 1001 ANO 33 U.S.C. & 1112, {Penslties under these scatutas may include
a B and/ £ 1 bl £t b 6 ths and 5 year .
finas up to 510,000 and/or max mum imprisonment o etween 6 months an ears bedof{’ l/ La@ru.zzo }QW :‘:3 Z&'J? [a 7




RMITTEE NAME/ADDRESS(INCLUDE
CILITY NAME/LOCATION IF DIFFERENT)

COMNONWEAL IR Ur

VIRIHINISA

DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)
DISCHARGE MONITORING REPORT(DMR)

Ingustriar mviajul

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

piedmont Regional Office

[Ty FAViS]

ME Omega Protein - Reedville 95
DRESS PO Box 175 VA0003867 ) 4945-A Cox Road
Reedville VA 22539 PERMIT NUMBER DISCHARGE NUMBER
glleTlgN 610 Menhaden Rd MONITORING PERIOD Glen Allen VA 23060
YEAR[ MO | DAY YEAR | MO | DAY NOTE; READ PERMIT AND GENERAL INSTRUCTIONS
FROM TO BEFORE COMPLETING THIS FORM.
o FREQUENCY
3ARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF SAMPLE
. TYPE
AVERAGE |  MAXIMUM UNITS | MINIMUM | AVERAGE | MAXIMUM Units | B | ANALYSIS
)01 FLOW REPORTD {“ C7 C? 3 L}{ ) 9\!;\ ’V\G_D ke e ek sk ]**tt*tﬁ** Kk kEHRE K ﬁ COWT E\j -
REQRMNT | NL NL MGD drde Wk KRR N AL AR S L Yo N Rk N CONT EST
J02 PH REPORTD Wk kR W W kK ek hk kKT K 7" 76‘ o e e N ok é). c;l c}r él/' ¢ \j—D/V‘/ G‘RAB
REQRMNT dhkk ko k¥ WwE R AR KK 6.0 AR KKK KK 9.0 su SD/W GRAB
015 COPPER, TOTAL (AS cu) | REPORTD| ™***™**™ e e o Vi ¥7 ve /e | @ |1/M|ayHC
REQRMNT | *wkwwdkiw HHkhRKKH N *hovek ok ML NL UG/L l/M 24HC
080 TEMPERATURE, WATER REPORTD | ***¥*++*e o i A0« 0 253 - é i/Df)‘/ s
(DEG. C) REQRMNT ‘ww*k*t*** THEIEAH AN Ak Wk k Kk NL 45 c l/DAY 1s
186 SILVER, TOTAL REPORTD | ****¥*e* A RS e tf. 7 /79 U@/L !ﬁ ///"] 4 HC
RECOVERABLE REQRMNT kKN KK KK LRI TSR R RS Yo ko Kk ek NL NL uG/L
i 1/M 24HC
118 zinc, DISSOLVED (hs | REPORTD| *"***"™"” - e X/ X/ ve/e | 1 1/m  |erAR
ZN) (UG/L} REQRMNT | #xxxexxxw ok kK KR AR RN N R I KN NL NL UG/L l/M GRAB ’
REPORTD
REQRMNT Kk Kok Kok
REPORTD
REQRMNT Kokt kok
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES N - A o
OVERFLOWS /VON e @ (a . W .
; 4
T CERTIFY UNDER PENALTY OF LAH THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE 7716@6{6"? ‘SCA - )7L2. - /Q//OO L’(&:édp 07 /Pl 5-
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. | DAY
10 ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INPORMATION
SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE sysTeM ok | PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE TNFORMATION, THE INFORMATION
SUBMLTTED IS TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE. : _ ~3.
1 AM AWRRE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, d:’dﬁl t{j-; 49?//
INCLUDING THE POSSIBILLTY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 10l"7ypED OR PRINTED NAME SIGNATURE YEAR mMo. | DAY
U.§.C. L 1001 AND 1) U.5.C. & 1319. (Penaltiea under these gratutes may include
fines up to $10,000 and/or maximum {mprisonment of between § monchs and 5 years.) ? b{ U 7067 2— 0_7
sbert |/ LaBruzzs % /




e I I
: OMEGA
$
&~ PROTEIN.. DMR REPORTING
Cockrell Creek
REEDVILLE, VA
Qutfall Ammonia
(20’ from)| Date Time |Temp (°C)| pH (SU) (mgll) Salinity (ppt)
001 | 5Nov-07 | 11:40 17.4 8.06 0.50 14.8
002 | 5 Nov-07 | 11:15 17.8 8.29 0.45 14.6
995 | 5.Nov-07 | 11:35 175 8.11 0.55 14.6
VA0003867
Part 1B 4
12/4/2007 DMR Cockrell Creek - November 2007
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ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
BMP Compliance Report
Facility Name: Omega Protein
Address: Reedville, VA.
VPDES Permit No..  VAD003867

Report Period: From 1116770 1114107

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

o

*Comments on Noncompliance

1ED Senverz //?EGZULH TaRY CampriAnCi=
Name of Principal Exec. Officer or Authorized Agent/ Title

| certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based onmy inquiry of the persen or persons who manage the system
or those persons directly responsible for gathering the information, the information subrnitted is to the best of
my knowledge and belief true, accurate and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18
U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up
to $10,000 and or maximum imprisonment of between 6 months and 5 years).

)@"“%ﬂ) /élm%dl Menagor / 1z)o7] 2007

Signature of Principal Officer or Authorized Agent/ Date




ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
BMP Compliance Report
Facility Name: Omega Protein
Address: Reedville, VA.
VPDES Permit No.:  VA0003867

Report Period: From /1151072 To A1 11187

Paint Area COMPLIANCE / NONCOMPLIANGE *
(check as appropriate)

*Comments on Noncompliance

/=0 Scper T2 / JRECULATIR Y Comprianc iz
Name of Principal Exec. Officer or Authorized Agent/ Title

| certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based onmy inquiry of the persen or persons who manage the system
or those persons directly responsible for gathering the information, the information submitted is to the best of
my knowledge and belief true, accurate and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18
U.S.C. paragraph 1001 and 33 U.8.C. paragraph 1319. (Penalties under these statutes may include fines up
to $10,000 and or maximum imprisonment of between 6 months and 5 years).

M&W /GenemQ Mauaqey ] 12fp7[2007

Signature of Priﬁgipal Officer or Authorized Ag%ntf " Date




ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
BMP Compliance Report
Facility Name: Omega Protein
Address: Reedville, VA.
VPDES Permit No.:  VA0003867

Report Period: From 1118770 111807

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

*Comments on Noncompliance

=30 SepurT2 /f?fu’:d/_ Aty  Compt/AnCE
Name of Principal Exec. Officer or Authorized Agent/ Title

| certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based onmy inquiry of the persen or persons who manage the system
or those persons directly responsible for gathering the information, the information submitted is to the best of
my knowledge and belief true, accurate and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18
U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up
to $10,000 and or maximum imprisonment of between 6 months and 5 years).

;QUﬁ@wW)/ Geneal Manasor | 12[et[2007

Signature of Principal Officer or Authorized Rgenf/ Date




ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
BMP Compliance Report

Facility Name: Omega Protein
Address: Reedville, VA.

VPDES Permit No.:  VAD003867
Report Period: From // iz /07 To 1113507

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

/

*Comments on Noncompliance

/=D ..SCHULTZ //?EcibL/?To‘f(}' ComPL//?fUCE

Name of Principal Exec. Officer or Authorized Agent/ Title

| certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the persen or persons who manage the system
or those persons directly responsible for gathering the information, the information submitted is to the best of
my knowledge and belief true, accurate and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18
U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1318. (Penalties under these statutes may include fines up
to $10,000 and or maximum imprisonment of between 6 months and 5 years).

%BW / Generdd Mawasa /| 12/o7(2007

Signature of Principél Officer or Authorized Aﬁent'f Date




WITTEE NAME/ADDRESS(INCLUDE

COMMONWEALTH OF VI
DEPARTMENT OF ENVIRONM

RGINIA
ENTAL QUALITY

Industrial Major 08/22/2007

DEPT. OF ENVIRONMENTAL QUALITY

LITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) (REGIONAL OFFICE
DISCHARGE MONITORING REPORT(DMR) )
E Omega Protein - Reedville = —— piedmont Regional Office
RESS PO Box 175. VR0003867 4549-A Cox Road
Reedville VA 225393 PERMIT NUMBER DISCHARGE NUMBER
I.H"T;N €10 Menhaden R4 MONITORING PERIOD Glen Allen VA SRjoeR
' YEAR| MmO | DAY YEAR | MO | DAY
. READ PERMIT AND GENERAL INSTRUCTION
FROM 0 0 I 9\ O ( TO O 7 ,/0L 3/ NOTE: SEFORE COMPLETING THIS FC;;IM. s
4 FREQUENCY
\RAMETER QUANTITY OR LOADING ‘ QUALITY OR CONCENTRATION NO. OF SAMPLE
. TYPE
AVERAGE |  MAXIMUM UNITS MINIMUM | AVERAGE | MAXIMUM Uums | X | ANALYSIS
1 FLOW REPORTD /' 6 /O 3 . )"O 6 MG‘D T2 22080 whkxkwkh ) Kb kok W d C/OJ\IT ES :
REQRMNT | NL NL MGD HHARERR TR ok ke kW TEAEAA LS CONT EST
12 PH REPORTD LRI LA AL AR T ek 2 . v '
2.2/ $. 97 |Sy_ | |30/ |GRAB
REQRMNT | *#xswssrs kK kK 6.0 kN kX 9.0 suU 3D/W GRAB
o o kK KE KR * ' R ® 7
13 BOD5S REPORTD c;b 7" O GS/O. a\ {.TG-_/D o - zﬁ (329/0\/ ‘.;;Lé//‘/ c
REQRMNT | 1700 3100 KG/D ootk KR -k Wk Kk ARk KR ) BD/W 24HC
04 TSS REPORTD ./ 'R R R R L 8 8 4 PR RS oW W W Tl e @ -~
| /03.0 |1 ®9.7 |Ke/D 30/ BYHC
P REQRMNT | 650 1600 KG/D 2224822 KWk K R AR KN 3D/W 24HC
05 CL2, TOTAL REPORTD | ********* A P NIR N R
REQRMNT T2 8822 21 Ik kK EHRE T2 AR EE AN 580 1200 UG/L l/DAY GRAB
Wk kR ¥ dek Wk ke Rk : i Fk kAR KRN
.?2 PHOSPHORUS, TOTAL (AS | REPORTD| &7 5& ‘TC-/D O-444 M@/L Qf I/W
REQRMNT 23 TR E T E N XG/D Yook o w K ok 2.0 TS AR A AR MG/L l/w 24HC
)18 CYANIDE, TOTAL REPORTD | ****¥*+** LA LALA LA L j . @’ /
i . (s <QL _|4QL |ue/e A/M__|GRAS
N REQRMNT dede Wk W K whhH Ak kKN WA w 96 110 UG/L 2/M GRAB
2232220l * * dhEWhE AN
339 AMMONIA, AS N REPORTD R O @ /“-/ e /L/ /V\C"/L d '_;/jV) aq/"‘C—
REQRMNT R RS RA Fowkkor ek TR AR INL NL MG/]'_, 2/M 24HC
DOITIONAL PERMIT REQUIREMENTS OR COMMENTS JJ
BYPASSES TOTAL TOTAL FLOW(M.G.} TOTAL BODS(K.G.) OPERATORIN RESPONSIBLE CHARGE DATE
AND OCCURRENCES i ph P / A p
OVERFLOWS = - = — :
Nan & & %) T Tore Selalla] Dache SedelA |J91100 462 | OF o/llo7
CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE (5]
REPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO, | DAY
© ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION
UBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM or | PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
HOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION
UBMITTED IS TO THE BEST OF MY KNOWLEDGE ANOD BELIEF TRUE, ACCURRTE AND COMPLETE. S
AM AWARE THAT THERE ARE SIGNTFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, y{)"‘/ (7/'5 3 7.2 )/
NCLUDING THE POSSIBILITY OF FINE AND IMPRLSONMENT FOR KNOHING VIOLATIONS. SEE 20| vPED OR PRINTED NAME GNATUR YEAR MO. | DAY
1.§.C. & 1001 AND 33 U.5.C. E 1319, (Penalties under these statutes may include p ) g
tines up to $10,000 and/or maximum {mprisonment of between § months and § years.} @(3&/{/\/ L(j_ @-'fd:z‘zé ] ) 08 O{ 07




i

RMITTEE NAME/ADDRESS(INCLUDE
CILITY NAME/LOCATION IF DIFFERENT)

ME Omega Protein - Readville

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)
DISCHARGE MONITORING REFORT(DMR)

Industrial Major

DEPT. OF ENVIRONMENTAL QUALITY

08/22/2007

(REGIONAL OFFICE)
Piedmont Regional office

0
)DRESS PG Box 175 VRODDL . 4949-A Cox Road
Reedville VA 22539 PERMIT NUMBER DISCHARGE NUMBER
CILTY 10 menhaden Rd MONITORING PERIOD Glen Allen VA 23060
JCATION
YEAR ""10 DA“Y YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM e ANENFTRLS o7 /al 3/ BEFORE COMPLETING THIS FORM.
FREQUENCY
SARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF ?_\P(\MSLE
EX.
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE | MAXIMUM | UNITS ANALYSIS
780 TEMPERATURE, WATER REPORTD Rk Rk O Tkkwk kN kTN TR 3\?’ L{ C @/ I/Day :I:-S
(DEG. C) REQRMNT ******‘kﬁ* ANTARER RN PR EE RS S 'TEE R RS A4 50 C 1/DAY IS
- TR SRR S *r Kk LR d TR R R R 44
500 OIL & GREASE REPORTD| 3 2. 65,4 ]TG./D " s ﬁ 31)/1,,/ GRAB
REQRMNT | 370 680 KG/D I L X2 L] ook ok Rk Rk TTLAZE S 2] 3D/W GRAB
REPORTD
REQRMNT P 2]
REPORTD
REQRMNT #ew ok kok kK
REPORTD
REQRMNT Sk khk KK
REPORTD
REQRMNT P
REPORTD
REQRMNT Kk Kbk FK
REPORTD
REQRMNT de ke de Kk de kK
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
==
BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES ) e Vi 2 ; gL
OVERFLOWS
ANone 76! 7 Theadore Se b lF2 Kol ke /9110042 6P| 0F |0/ |07
I CERTLFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH R SYSTEM DESIGNED TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. | DAY
70 RSSURE THAT QUALLFIED FERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION
SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
THOSE BEMSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATIOH
SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND RELIEF TRUE, ACCURATE RND COMPLETE. - =2,
I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING PALSE INFORMATION, C?CJZ/ 4& 3 9192// I
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18| TvpED OR PRINTED NAME SIGNATURE YEAR wmo. | DAY
U.5.C., & 1001 AND 33 U,S.C. & 1319, (Penalties under these statuces may include !
tines up to $10,000 and/or maximum imprisonment of between 6 months and § years.) @b{ (+\/L.Q é_g’r’b(,?;w Mﬂﬁ:“ ,%‘ o @3 0/ & 7




:RMITTEE NAME/ADDRESS(INCLUDE
\CILITY NAME/LOCATION [F DIFFERENT)

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)

DISCHARGE MONITORING REPORT(DMR)

Industrial Major

08/22/2007

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

piedmont Regional Office

A\ME Omega Protein - Reedville ooty —
JDRESS PO Box 175 4949-A Cox Road
Reedville VA 22539 PERMIT NUMBER DISCHARGE NUMBER
gcc‘,l'i\__erg €10 Menhaden Rd MONITORING PERIOD Glen Allen VA 23060
ION
YEAR| MO | DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM A7 2 lo] |10 Q7 /‘l 8/ BEFORE COMPLETING THIS FORM.
FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION g)c() OF iwgt.e
AVERAGE |  MAXIMUM UNITS MINIMUM | AVERAGE | MAXIMUM | units » [} (ANALYSIS
061 FLOW REPORTD 0 v ,L’ y O . ;Zo , /V’ G‘D ST T 08 kkh kAR TRY Hhhkhwhhkx ﬁ C’(]NT Iv) eks
REQRMNT | NL NL MGD drkede ok h ko k I2 2222 00 4 T2 2R LT 2 CONT MEAS
002 PH REPORTD T2 22 0 dodkk ok k ko h S)‘ a‘ﬁ_ HRK Rk KKK ?' ,7! 9\ 6U Q{ &D/‘N G‘RP)B
REQRMNT | #x*kirxdox *UkhKHF KN 6.0 HeHk X RAN 9.0 80U 2D/W CRAB
003 BODS REPORTD l 9‘,’7 /5'7(:} HG‘/D ek Y 2L Rk KRR @ ;/M .;1‘7(/"/(:
. REQRMNT 470 B40Q KG/D dedehodw hwEk R kRN TRTRETR W Wt Wk b 2/M 24Hc
1;04 TSS REPORTD /é u(j- c;‘;\‘ 5 HG-/D [ 2 2. T L 14 PR T T d ;‘/m ;‘i{/fc
REQRMNT 160 410 ](G/D PR XL A S PEE RS 2 0 R &4 IEEEXE R 2 2. 2/M 24Hc
006 COLIFORM‘ FECAL REPORTD ek w Aok kR F % e deod ko Fh Wk R kNN /OO e kw ok w N NN /v/CML ﬁ i/b\/ GM 8
REQRMNT | *w i w % LEEE R R RS TSR 228 AR ML P2 2 XL N/CML l/W GRAB
012 PHOSPHORUS, TOTAL (AS REPORTD O' 70 P A A !TG— /D [ L O , C?J- [ IV\G/L é i/[,\f ;LI/HC'_
P) REQRMNT | NL wRRNF AR KN KG/D Yok ok Rk NL e de e e e MG/L l/W 24HC
kW kR ok ek ek ok ' ~
039 AMMONIA, AS N REPORTD AR 2.60 §4,953 P’\G’/L @’ al//vl 2 2 pC
REQRMNT | %4 ko stk KwARREK AN LEA R A0 A4 3B 45 MG/L 2/M 24HC
080 TEMPERATURE, WATER REPORTD | ********* ROk PSR Fo 7 ]/ C Qf Ab/w | TS
{DEG. €) REQRMNT | %% %%k ki LEZ RS S Es EEE R AL L NL C ZD/W 18
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE / DATE
AND OCCURRENCES . P 5 a YA
OVERFLOWS K
/Vone, Z 7, Theodare Se by 22 | Weseln Y/ 07 /91004262 OF |91 197
T CERTIFY UNDER PENALTY OF LAW THAT TIlIS DOCUMENT AND ALL ATTACHMENTS WERE =
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH R <vsrewn pestonen | TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. | DAY
10 ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION
SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
THOSE PERSONS DIRECTLY RESPONSIBLE FOR GRTHERING THE INFORMATION, THE INFORMATION
SUBMITTED IS TO THE BEST GF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE. a .y
I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, 904 45 3 4'9*//
INCLUDING THE POSSIRILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18| «~pEp OR PRINTED NAME GNATURE YEAR MO DAY
U.5.C. & 1001 AND 31 U.S.C. & 1319, (Fenalties under theea statutes may include i | 6 *
EL to $10,000 a/ axi i i t of bet 6 ch. d 5 years.) s - \/ 7 5
nes up Q an or maximum mprisonmen o ween months an e L] 'ﬁbb& v‘/l t/{z ‘L-?-Zo W 057 0/ 07




“RMITTEE NAME/ADDRESS(INCLUDE
\CILITY NAME/LOCATION IF DIFFERENT)

AME

Omega Protein - Reedville

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)
DISCHARGE MONITORING REPORT(DMR)

Industrial Major 08/22/2007

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

Piedmont Reglonal Office

JDRESS PO Box 175 apleeey 902 4949-A Cox Road
Reedville VA 22539 PERMIT NUMBER DISCHARGE NUMBER
gg'}\-_‘rTlgN €10 Menhaden Rd MONITORING PERIOD Glen Allen VA 23060
YEAR MO | DAY YEAR MO DA\,’ NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
. FROM o710 |TO a7 |/ |3/ " BEFORE COMPLETING THIS FORM.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FRE%?:ENCY SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE | MAXIMUM |  UNITS EX. | analysis | TYPE
. LimERGEOEE REPORTD | *****+*+s PP P // ? P /V/C}"’IL ®/ ] /W ‘@Rﬁﬁ
REQRMNT | ####esnnx ek R [ !NL Nk ek N/CML 1/W GRAB
179 TOXICITY, FINAL, REPORTD | *****¥*** AR WA AR AR ek
|ACUTE REQRMNT | #x##san+x [ S R 2 14 TU-A 1/3M 24 HC
500 OIL & GREASE rRerorTD| 3.6 9 3. &0 H(A/D o7 W il Trriearer | axawwarnn @' 61//“! GRAR
REQRMNT | 25 46 KG/D R L PR [P 2/M GRAB
REPORTD
REQRMNT *H kKKK
REPORTD
REQRMNT R,
REPORTD
REQRMNT Yok kK KKKk
REPORTD
REQRMNT *e K e Kk ok ok
REPORTD
REQRMNT gkkok kK

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS

BYPASSES TOTAL TOTAL FLOW(M.G. TOTAL BOD OPERATOR (N RESPONSIBLE CHARGE A
AND OCCURRENCES . i ) OTAL BOD5(K.G.) . . /s L RLUE
OVERFLOWS N P— =
one |2 % d [l S ll]
T CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE ’ 1\ eoCols 5(1‘ Lv’ £ a X l ?//00 ‘)"576)? OOD O I 07
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH R SYSTEM DESIGNED TYPED OR PRINTED NAME SIGNATURE d' CERTIFICATE NO. YEAR MO. | DAY
TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION
SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE sysTeM OR | PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION
SUBMITTED IS TO THE BEST OF MY XNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE.
I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, (_PO“?/QS.?) } Ll/‘l //
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. seE 18| +ypED OR PRINTED NAME SIGNATURE YEAR - MO. | DAY
U.5.C. & 1001 AND 11 U.S5.C. & 1319. (Penalties under thege statutes may include X
fines up to $10,000 and/or maximum impriaonment of between & months and $ years.) Qm s L( . 5 é')[ 07
Spevt \/ SN R A &




COMMONWEALTH OF VIRGINIA

Indusirial Major 08/22/2007

:RMITTEE NAME/ADDRESS(INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY
\CILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) DEPT. OF (Eg\é'%?&f%iﬁ&?u*‘*uw
DISCHARGE MONITORING REPORT(DMR)
aME omega Protein - Reedville — piedmont Regional Office
JDRESS PO Box 175 Ll 4949-A Cox Road
Reedville VA 22539 PERMIT NUMBER DISCHARGE NUMBER
;glleTigN 610 Menhaden Rd MONITORING PERIOD Glen Allen VA 23060
YEAR| MO | DAY YEAF MO | DAY NOTE; READ PERMIT AND GENERAL INSTRUCTIONS
R FROM o7 }9\ O/ |70 o7 AN 5] BEFORE COMPLETING THIS FORM.
FREQUENCY
PARAMETER QUANTITY OR LOADING _ QUALITY OR CONCENTRATION NO. oF ?\/;\,I\:AELE
EX.
AVERAGE |  MAXIMUM UNTS. | MINIMUM | AVERAGE | MAXIMUM UNITS ANALYSIS
001 FLOW REPORTD AkkRIARRHT EHERNRRERE WRRRRRH TR
REQRMNT NL NL MGD TEh NN R AW 'TXEE 2L 222 X222 20 CONT EST
002 PH REPORTD AR AR AXRRN IR rhFhNF TR
. Q‘ Q,-'/
REQRMNT PR LR AR AR EEEE R RS A0 6.0 * W % ok 9.0 80
AT j .0~ 2/M GRAB
003 BODS REPORTD EZZ R 544 = oWk ek ko /******ﬁ**
REQRMNT | 4300 7700 (“\1*;/9 C-\W‘**** /?((ww**u IREREE AR 2/M 24HC
004 TSS REPORTD \ } l v’*wuway Wk kR kK A sy
0 B * "
REQRMNT | 11 I,\ I 280 \\_.//{(G/D ’)“(w**t kA kAR P S A1 2/M 24HC
007 DO REPORTD ***“r"\** ! /.‘}’w*wtwwf / REKERREIE
REQRMNT *w*-/r-am\} \J*w**tyrl NI ML LR A LR A MG/L l/DAY GRAB
012 PHOSPHORUS, TOTAL (RS REPORTD l Y )ﬂ/«”“ kRN o
?) REQRMNT 3_0' /‘ [TE R0 R A4 KG/D TR LR AL 2.0 TR ER SR MG/L 1/W 24HC
035 AMMONIA, AS N REPORTD *‘?"ﬁ'*** T L 24 R L2 5
REQRMNT Wk Wk A dodedek ok ok kkh Kk khkkhhd - 17 45 MG/L 2/M 24HC
080 TEMPERATURE, WATER REPORTD | ¥*¥***** LA AR LA AR AR
{DEG. C) REQRMNT L2222 220l EEE 2R A0 ok dh kRN ML NL C 1/DAY 18
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS J
BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE , DATE
AND OCCURRENCES . / , A Yy yi
OVERFLOWS &/&’u‘_ i , /
None 7 Theabice Seha /1= 900488 | Q& (D) |07
T CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE § 5 i
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE wrtH  sysTew pesteneo | TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO, | DAY
70 ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION
SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE sysTeM ok | PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
THOSE PERSONS DIMECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION|
SUBMITTED IS TO THE BEST OF MY KNOWLEOGE ANOD BELIEF TRUE, ACCURATE AND COMPLETE. i~
1 AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, l ?Oq 5/15 3“7/9-// ]
INCLUDING THE POSSIBILITY OF FINE ‘AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18| "TypED OR PRINTED NAME SIGNATURE YEAR MO. | DAY
U.§.C. & 1001 AND 33 U.5.C. & 1319, {Penalkies under these statutes may include
fines up to 510,000 and/or maximum imprisonment of between 6 months and 5 years.) _ K}&l@ ) |
Do Labrics | 20 2Brpe 08 bt |7




RMITTEE NAMEIADDRESS(INCLUDE
CILITY NAME/LOCATION IF DIFFERENT)

DEPARTMENT OF ENVIRO
NATIONAL POLLUTANT DISCHARGE

COMMONWEALTH OF VIRGINIA
NMENTAL QUALITY

ELIMINATION SYSTEM(NPDES)

industrial Major 08/22/2007

DEPT. OF ENVIRONMENTAL QUALITY
{REGIONAL OFFICE)

DISCHARGE MONITORING REPORT(DMR)
ME Omega Protein - Reedville — piedmont Regional Office
DRESS PO Box 175 VA0003857 1949-A Cox Road
Reedville VA 22539 PERMIT NUMBER DISCHARGE NUMBER
%IAL.|TT|Z)N €10 Menhaden Rd MONITORING PERIOD Glen Rllen VA 23060
]
MEAR MO DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM a7 /72‘ O/ |10 (&34 /A 3/ *  BEFORE COMPLETING THIS FORM.
FREQUENCY
2ARAMETER QUANTITY OR LOADING QUALITY OR CONGENTRATION NO. OF SAMPLE
EX. | anALYsis | TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
142 COPPER, DISSOLVED REPQRTD | ***#*¥**** Wk Rk KW H RN
(UG/L RS CU) REQRMNT | #wxwwxwxsix AR AR ITEEN P A ML NL UG/L l/M GRAB
500 OIL & GREASE REPORTD whwATHhhE ok ko Tk ke EXT RS2 R
A et 'Q/
REQRMNT | 430 780 KG/D ****}\t«*« *w**‘f*r}’\ S 2/M GRAR
REPORTD \ M U
REQRMNT
s \ // T TR E LS
REPORTD "
REQRMNT } } / SkkkRKE

=
7

\
REPORTD|  /\ \ N \ / -
REQRMNT ]\ } O v // ok
REPORTD { U /
REQRMNT /’ N
REPORTD -~
REQRMNT ok h ok kK
REPORTD
REQRMNT bk ok kR K

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS

BYPASSES TOTAL TOTAL FLOW(M.G.} TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE

AND OCCURRENCES ; > 2 . /

OVERFLOWS i ,_J i W

- AV, g Z Theodore Se byl %z.gyu_ /9//004FE6F gf |0/ |0
CERTIFY UNDER PENALTY OF LAW THAT TH13 DOCUHENT AND ALL ATTACHMENTS WERE

PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TYPED OR PRINTED NAME SIGNATURE 6 CERTIFICATE NO. YEAR MO. | DAY

0 ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION

SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE

THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION|

SUBMITTED 1S TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE. ) ~2 .4

I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, CPCJ??, 9/‘53 1/’2 /‘( |

INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. seE 18| TyvpED OR PRINTED NAME SIGNATURE YEAR MO DAY

U.S.C. & 1001 AND 233 U.5.C. & 1319, {penaltiesn under these statutes may include . 08 g 6'7

tinas up to §10,000 and/or maximum impriscnment of between & months and § years.}| 4 i . . f

Lobeck \ Lo Briaae M 6’%\)




RMITTEE NAME/ADDRESS(INCLUDE
CILITY NAME/LOCATION IF DIFFERENT)

COMMONWEAL I H UF virais
DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM({NFDES)
DISCHARGE MONITORING REPORT(DMR)

INAUsL L viap

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

Piedmont Regional office

ME Omega Protein - Reedville
DRESS PO Box 175 _ VAOIU3BR7 [ e9s 4949-A Cox Road
needville VA 22539 PERMITNUMBER | | DISCHARGE NUMBER
Glen Allen VA 23060
E%‘TBN 6§10 Menhaden R4 MONITORING PERIOD
YEAR| MO | DAY YEfR MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUGTIONS
FROM 07 ) ey 0| 7 /4,1 3/ BEFORE COMPLETING THIS FORM.
T FREQUENCY
SARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF S¢MPLE
EX. TYPE
AVERAGE |  MAXIMUM UNITS MINIMUM | AVERAGE | MAXIMUM UNITS ANALYSIS
IZE R R L8 S * * *k kR ok kK E gl
o1 FLOW REPORTD| 3 . & 2 2 &-Lf&Q M6D kR PR @/ ConT FsT
REQRMNT NL NL MGD T TR R R A dew iy e ek e 2222 20 8 A0 CONT EST
502 PH REPORTD TSI R S I TR "?4 50 whREEN KRR ?‘ 50 5U g O-_D/h/ Gﬂﬁg
REQRMNT ETE RS R AN IR AR A 6.0 LA A S A 9,0 sSU 5D/W GRAB
019 COPPER, TOTAL (As cu) | REPORTD RS S R M5 35 S5 UG-/L ’Cﬂ ///V) Yy HC
REQRMNT e ek e ek e dek ok kR [22 22 AR R ML NL UG/L 1/M 24HC
080 TEMPERATURE, WATER REPORTD | ********~ Bt S U ] 7.9 /9.9 C @‘ (/Dr-)y TS
(DEG. ) REQRMNT Kk Nk kR ST 2820 AJ ST T AR LS NI 45 (o] 1/DAY 1s
186 SILVER, TOTAL REPORTD | **™*****" el T 127 | &7 U6 /L Qf ] //V) X/
RECOVERABLE REQRMNT KR TTRNK *dek Kk w Nk CEREE L LA ML NL UG/L 1/M 24HC
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[ Nore %] 0 _ T, cadate Schy e Mea o " TJgnogypep |O& |01 |0”
T CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE - .
PREPARED UNDER MY DIRECTION OR SUPERVISION IN 'ACCORDANCE WITH A SYSTEM DESIGNED TYPED OR PRINTED NAME SIGNATURE O'_ CERTIFICATE NO. YEAR MO. | DAY
7O RSSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION
SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE sysTEM oR | PRINCIPAL EXECUTIVE QFFICER OR AUTHORIZED AGENT TELEPHONE
THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE IHFOIU‘L\TEW
SUSMITTED IS TO THE BEST OF MY INOWLEDGE RND BELIEF TRUE, ACCURATE AND COMPLETE. , ~ .
1 AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUEMITTING FALSE INFORMATION, ODOL/ 4:3 3. ‘f)*U
INCLUDING THE POSSIBILITY OF FINE RND IMPRISONMENT FOR KNOWING VIOLATIONS. SEB 1| TypED OR PRINTED NAME SIGNATURE YEAR MO. | DAY
©.s.C. & 1001 AND 133 U,S.C. & 1319. (Penalties under these statutes may include
&g u o 5 d m 1 i . of batwe ¢ months and § ears.) P . : o
flnes up to $10,000 snd/or maximum impx gonment of between nt! n y E{;k’)ﬂ /\‘ \/La%f"t-’l/'zb M%\: 03 O{ 07




SR | |
@-&%‘% OMEGA
E R CTE L DMR REPORTING
Cockrell Creek
B l
REEDVILLE, VA
Outfall Ammonia
(20' from)| Date Time | Temp (°C) | pH (SU) (mg/l) Salinity (ppt)
001 | 6-Dec07 | 7:50 9.6 8.42 <10 151 |
002 | gpec07| 745 6.8 8.54 0.13 15.1
995 | g pec07| 755 v 8.49 0.82 15.4
VA0003867
Part1B4
Page 1 of 1

4/29/2010 DMR Cockrell Creek - December 2007.xls



Omega Protein, Inc Month of December,2007
VPDES Pemit #VAQ00386 7

Chesapeake Bay Water Quality Monitoring Data

Predischarge After Discharge

Time of Time of
Date Sample BOD DO AMM Temp pH Salinty Sample BOD DO AMM Temp pH  Salinity
(mg/l) (mgl) (mgl) ©C Sy ppt (mg/l) _(mg/L) (mg/L) c (sU) ppt

-

1400 4.6 8.84 | <10 7.3 8.24 17 1430 2.8 9.76 0.263 7.2 8.38 16.8
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Name of Vessel_John S. Dempster
Name of Sampler Andy Hall



Omega Protein, Inc Month of December,2007
VPDES Pemit #VA000386 7

Chesapeake Bay Water Quality Monitoring Data

Predischarge After Discharge

Time of Time of
Date Sample BOD DO AMM Temp pH Salinty Sample BOD DO AMM  Temp pH  Salinity
{mg/l) (mgl) (mgl) C Su ppt (mgiL) (mgi) (mg/L) c (su) ppt

—

W

1410 <2 8.8 0.204 | 7.38 8.4 16.5 1500 2.5 9.8 <10 7.40 8.40 16.7
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Name of Vessel_Beedyville

Name of Sampler Andy Hali



ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
BMP Compliance Report
Facility Name: Omega Protein
Address: Reedville, VA.
VPDES Permit No.:  VAQ003867

Report Period: From 12491107 10 1210997

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

/

*Comments on Noncompliance

Theadsre. Scholte /Res olaTary Cnn}p/mwct Coord .

Name of Principal Exec. Officer or AutHdfrized Agen?/ Title

| certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed 1o assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the persen or persons who manage the system-
or those persons directly responsible for gathering the information, the information submitted is to the best of
my knowledge and belief true, accurate and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18
U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up

to $10,000 and or maximum imprisonment of between 6 months and 5 years).
Bty s J, 7 2008

Signature of Principal Officer or Authorized Agent/ Date




ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
BMP Compliance Report
Facility Name: Omega Protein
Address: Reedville, VA.
VPDES Permit No.:  VADD03867

Report Period: From 13/10/97 To 12 16,07

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

/

_
—_—

*Commenis on Noncompliance

TA&OCJOfﬂ Sc[w H—&« /f?ﬂeuja+&fw (ampAaN(tL (om:o/

Name of Principal Exec. Officer or Authbfrized Ageﬁt/ Title 7

| certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the persen or persons who manage the system
or those persons directly responsible for gathering the information, the information submitted is to the best of
my knowledge and belief true, accurale and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18
U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1318. (Penalties under these stalutes may include fines up
to $10,0Q0 and or maximum imprisonment of between 6 months and 5 years).

T 7 2038

Signature of Principal Officer or Authorized Agent/ Date




ATTACHMENT C
DEPARTMENT. OF ENVIRONMENTAL QUALITY
BMP Compliance Report

Facility Name: Omega Protein
Address; Reedville, VA,
VPDES Permit No.:  VAD003867

Report Period: From A/ /7/G7 To 1~ (2310 7

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

/"

*Comments on Noncompliance

7716(‘10{0:'& Sc,/(u'}_{*z //?c’qu}a"}'afv C(‘;m/o//MCQ_ C;n:Q/-

Name of Principal Exec. Officer’or Authodzed Agent / Title

| certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based onmy inquiry of the persen or persons who manage the system
or those persons directly responsible for gathering the information, the information submitted is to the best of
my knowledge and belief true, accurate and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18
U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up
to $10,000 and or maximum imprisonment of between 6 months and 5 years).

Brgse Ton G, 28

Signature of Principal Officer or Authorized Agent/ Date




ZRMITTEE NAME/ADDRESS(INCLUDE
\CILITY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA

'DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)

DISCHARGE MONITORING REPORT(DMR)

induslrial Major 08/22/2007

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

AME Omega Protein - Reedville piedmont Regional Office
JDRESS PO Box 175 2L 2% 4949-A Cox Road
Reedville VA 22539 PERMIT NUMBER DISCHARGE NUMBER
ACILITY MONITORING PERIOD Glen Allen VA 23060
JCATION 610 Menhaden Rd — = = >
?A EAR MO DA\_( NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
EROM X O] 1O ] |70 o¢ o] 131 BEFORE COMPLETING THIS FORM.
. FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF € SAMPLE
AVERAGE |  MAXIMUM UNITS MINIMUM | AVERAGE | MAXIMUM s | BX | ANALYSIS TYPE
ra
001 FLOW REPORTD Yk dk kR kWK * ek ok ok * /{**iti***
o
REQRMNT NL NL MGD [EZ RS 484 {I*V:\lt*i 'S EXX SRR 34 CONT EST
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: i — //
REQRMNT\ 650 - 150\ Ky_g/ LEE LS SRS o ke b bk (22222 A 02 3D/W 24HC
= { =
005 CL2, TOTAL REPORT[\ \*\**"***( \ “...“H‘/ i e
B REQRMNW ti\ti*i:"/ ***y‘t Kk H AR 580 1200 UG/L 1 /DAY GRAB
N
012 PHOSPHORUS, TOTAL (AS | REPORTO //-/****“* el BT
P) REQRMNT 23 / & e W o e e e KG/D N oWk ok ok 2.0 New kKRR MG/L 1/W 24HC
018 CYANIDE, TOTAL {AS REPORTD ra @R ay hAAEA SR S
Ny REQRMNT Wk kW Nk N Wk Wk ok 22222 80l 1 110 UG/L 2/M GRAB
039 AMMONIA, AS N REPORTD Tk kww ok T2 2 P L L
REQRMNT Yowdr ok Wk bW Wkl kW W TR 23 8 84 ML NL MG/L 2/M 24HC
ADDITIONAL FPERMIT REQUIREMENTS OR COMMENTS
BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE ; DATE
AND OCCURRENCES / £ f P = . Py
OVERFLOWS P v . : -
Non & [ - ﬁf? IhCéclorc_SahuH'z_ V\Kg,azgra X{M 1511004268 oF |l |3)
1 CERTIFY UNDER PENALTY OF LAW THRT THIS DOCUMENT AND ALL ATTACHME WERE
PREPANED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIQGNED TYPED OR PRINTED NAME SIGNATURE a CERTIFICATE NO. YEAR MO. | DAY
1O ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION
SUBMITTED, BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM ok | PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION \J f} O O"" 3 j
SUBMITTED IS TO THE BEST OF MY KNOWLEOGE AND BELIEF TRUE, ACCURATE RND COMPLETE. | 1 : i 2 K‘,’é‘é)&%‘?}} fgﬂﬂ—ﬂ 8 & |©
I BM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, ;‘? L')Q‘Lr Lé'g‘ wzve ?Z 2 LD
INCLUDING THE POSSIBILYTY OF FINE AND IMPRISONMENT FOR XNOWING VIOLATIONS. SEE 29| vPED OR PRINTED NAME SIGNATURE ) o y YEAR MO. | DAY
U¥,s.C. & 1001 AND 31 v.§.C, &L 1319, {Penalties under thage astatutes may include 0‘1‘ N L/\> 3 1_/)_//
fines up to $10,000 and/or maximum imprisonment of betwaen 6 months and 5 yaars.!}
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ERMITTEE NAMEJADDRESS(INCLUDE
ACILITY NAME/LOGATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA

DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)

DISCHARGE MONITORING REPORT(DMR)

indusltrial Major 08/22/2007

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

IAME Oomega Protein - Reedville piedmont Regional office
DDRESS ©0 Box 175 [ vmooosssr 001 1949-A Cox Road
Reedville VA 22539 PERMIT NUMBER DISCHARGE NUMBER
'gg‘k'TTlgN €10 Menhaden Rd [ MONITORING PERIOD Glen hAllen VA 23060
. I YEAR| MO | DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM l OB’ G,J C;r‘i TO Oc? g | 3) ' BEFORE COMPLETING THIS FORM.
EARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION wo. |TREQUENCY) sanpLe
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE | MAXIMUM e LE% | ANALYSIS TYPE
080 TEMPERATURE, WRTER REPORTD | ***¥**¥** bbb AR A sk RS
[DEG. C) REQRMNT A KE WU ok kWREwE SRk H W IR é-yo*«** 50 c 1/DAY 1g
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REPORTD \ /
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REQRMNT \ \ . 5 // P
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REPORTD /
REQRMMF| PP
REPORTD
REQRMNT |- Aok hk kKK
REPORTD
REQRMNT T L J
~ ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOD5(K.G) OPERATOR IN RESPONSIBLE CHARGE . DATE
AND OCCURRENCES > s N Ly
OVERFLOWS , " . 7 r .
Naon e 74 Theodore Sclm/tz VA g@ﬁ-;, %/ )9 /100 YPeP| OF 3/
T CERTIFY UNDER PENALTY OF LAH TIAT THiB DOCUMENT AND ALL ATTRCHMENIS WERE -
CREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. | DAY

TO ASSURE THRT QUALIFIED PERSONNEL PROPERLY GATRER AND EVALUATE THE INPORMATION

SUBMITTED. BASED ON MY INQUIRY

OF THE PERSON OR PERSONS WHO MANAGE

THE SYSTEM OR

THOSE PERSONS DIRECTLY RESPONSIBLE POR GATHERING THE INFORMATION, THE INFORMATION

SUBMITTED 1§ TO THE BEST OF MY

KNOWLEDGE AND RELIEF TRUE, ACCURATE AND COMPLETE,

I RAM AWARE THAT THERE ARE SIGNIFICANT PENRLTIES FOR SUBMITTING PALSE INFORMATION,

INCLUDING THE POSSIRILITY OF FINE AND

U.§.C. & 1001 AND 33 U.S.C. & 1213,

IMPRISONMENT FOR KNOWING VIOLATIONS . SEE L8
{penalties under rhepe acatutes may include

¢ines up to §10,000 and/or maximum imprlaonmenc of between & monthe and 5 years.)

PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE

byt V LaBruz 2o GebubrtaS s

OR |02

TYPED OR PRINTED NAME SIGNATURE

YEAR MO. | DAY

PO #5342




COMMONWEALTH OF VIRGINIA

tndustrial Major 08/22/2007
PERMITTEE NAME/ADDRESS(INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY
FACILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) DEPT. OF é@‘é{"éﬂﬁ%ﬁ%ﬁowuw
DISCHARGE MONITORING REPORT(DMR) )
NAME omega Protein - Reedville YT 503 piedmont Regional office
ADDRESS PO Box 175 53 4949-A Cox Road
Reedville VA 22539 PERMIT NUMBER DISCHARGE NUMBER T
Egglk.l;[gN 610 Menhaden rRd !_ MONITORING PERIOD Glen Allen VA 23060
YEAR | MO DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENSRAL INSTRUCTIONS
FRCM as 10/ )] |70 O J ! 6} BEFORE COMPLETING THIS FORM.
FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION I;g OF ?_\P(\glgLE
AVERAGE MAXIMUM | UNITS MINIMUM | AVERAGE | MAXIMUM UNITS © || ANALYSIS
001 FLOW REPORTD 22 A0 1**11(*;;* KkKhRIRAKE
REQRMNT NL NL MGD *\'*i*i*i Qd:*‘\w_v// PESTES EE 84 CONT MEAS
002 PH REPORTD ok ok ko Tk W E KNI \ (}.\{ ***)Twﬁwt
Pt
REQRMNT ek TR TR A A ,E\.QV 1 = ‘*:‘/'f 9.0 sU ZD/W GRAB
003 BODS REPORTD (\ \\ %\M**t*w*"/-/;**wwiw* Wk gk Wk Wk
REQRMNT | 470 840 \ j %.G/D—' *M* # de e e o ok v e w m kW 2/M 24HC
004 788 REPORTD ‘]\ 5 \\_,/ /’***w*x*** W ok de ok oWk FEX R RS &8 &4
REQRMNT 16 / ) 410 L] /,ﬁ/n e vk W kb T E RS A PETEE R SRR 2/M 24HC
006 COLITORM, FECAL REPORTD "“X*f“u *“*y‘/ R ¥y R
REQRMNT N A /4****** KKK KKK NL FEE2 222 20 N/CML l/W GRAB
-
r012 PHOSPHORUS, TOTAL (AS REFPORTD / il e kN
P) REQRMNT ﬁh/ J ek g o KG/D d Nk ek NL Wk ok k kKA NF MG/L 1/w . 24HC
039 AMMONIA, RS N REPORTD dkk kR k T 4 I % 1
REQRMNT ar e el R W W YT L L A Yok et gk Rk iB 45 MG/L 2/M 24HC
080 TEMPERATURE, WATER REPORTD | **r»*** Ak o kK
(DEG. €l REQRMNT ko ek N PETE R EELR PR TR LR NL NL o 2D/W 18
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS J
BYPASSES occag:{é'f-uCEs TOTAL FLOW(M.G.} TOTAL BODS{K.G.) OPERATOR IN RESPONSIELE CHARGE L/ DATE
ANO i Fd -2 L 2 -
OVERFLOWS s N X f ]
Mene 7] 7 —odore Seho TRl Sedokf 76,)00456¢ 0P |01 | 3]
T CERTIFY UNDER PENALTY OF LAW THRT THIS DOCUMENT AND ALL ATTACHM S WERE
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TYPED OR PRINTED NAME SIGNATURE d CERTIFICATE NO. YEAR MOQ. | DAY
TO ASSURE TIAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION
SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
TOSE PERSONS DIRECTLY RESPONSISLE FOR GATHERING THE INFORMATION, THE INPORMATION|
SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE. » 1 ] ﬁ M&Z . o= ] A ?_l
I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, )\.001}3?1!’ U Lg /\% Fi210 Z (&f:ﬂ'?) Oa—
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18 GNATURE . YEAR MO. | DAY
¥,5.C. L 1001 AND 33 u.s.c. & 1319. [Penalties under these ststutas may include TYPED OR PRINTED NAME SIGNATU aﬂaq- 4‘5 J. 5/_2 /f
flnes up to $16,000 and/or maximum impriaonment of between & months and 5 years.|




JERMITTEE NAME/ADDRESS(INGLU COMMONWEALTH OF VIRGINIA Industrial Major 08/22/2007
T NAME/LOCATION | (lDlCLEDE DEPARTMENT OF ENVlRONMENTAL QUALITY
F DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) DEPT. OF ENVIRONMENTAL QUALITY
DISCHARGE MONITORING REPORT(DMR) (REGIONAL OFFICE)
NAME omega Protein - Reedville pPiedmont Regional office
ADDRESS PO Box 175 VAQD032E7 R 4949-A Cox Road
Reedville VA 22539 PERMIT NUMBER DISCHARGE NUMBER
Eg%'k'TT';N 610 Menhaden Rd MONITORING PERIOD Glen Allen VA 23060
VEAR| MO | DAY| " | YEAR | MO | DAY
. READ PERMIT AND GENERAL INSTRUCTIONS
5 FROM oF lo/ 18/ 10| OX 10} B_L NOTE!  CEcORE COMPLETING THIS FORM.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FRE%UFENCY SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE | MAXIMUM T ||EX | ANALYSIS LS
140 ENTEROCOCCI REPORTD | *¥****r*** Rk kR WA EHAINN EREREHEAN
REQRMNT | ##wsnwew [ [ L NI ‘Ei /H*****H N/CML 1/W GRAB
179 TOXICITY, FINAL, REPORTD | **¥*e*>** ok kR P rﬁe\-‘xu
/4
ACUTE REQRMNT o ok e W w o ek ok K *wwwwn?f-_\ Vyw*h\*_r)* 14 TU-A 1/3M 24HC
P oy
500 OIL & GREASE REPORTD f “\ Ik Sk R
- /
REQRMNT 25 ] 46 )(Gpn \_/ ********* M:“ TR X RS B4 2/M GR.AB
.
REPORTD f " " /
REQRMNT \ ’ ( ) // hoke ok kk Rk
REPORTD \ / //
REQRMN / dokohokkok ok
REPORTD /
REORMNT_"/ ok ok ok h KK
REPORTD
REQRMNT e 2
REPORTD
REQRMNT Sk ke ok
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS J
BYPASSES l TOTAL TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE , DATE
ovsat;fows OCCURRENCES ) 7 ; 4 4
Vo € . 7 | Theodsre Schullz VAl . 197)00 4PéP | OL (0] B/
1 CERTIFY UNDER PENALTY OF LRW THRT THIS DOCUMENT AND ALL ATTACHMENTS WERE A
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TYPED OR PRINTED NAME SIGNATURE O CERTIFICATE NO. YEAR MO. | DAY
T0 -ASSURE THAT QUALIFIED PERSONNE‘: PROBERLY GATHER AND EVALUATE THE INFOIH.MRTION
SUBMITTED., BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE sysTeM OR | PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INF TION ) /
SUBMITTED 18 TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE. : [+ h f%? (3? f & 4 —7
I AM AWARE THAT THERE RARE STANIFICANT PENALTIES FOR SUSMYTTING FALSE INFORMATION, {(fb[}eU]L V l‘q }S?!H?’?Q l %W : ’-‘ 2.7 0 et 04_
INCLUDING THE POSSINILITY QF FINE RAND TMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18 E YE » 0. D
U.S.C. & 1001 AND 11 v.§5.C. & 1319, {Pennlties under these staktutea may include TYPED b PRINTED NAME SIGNATUR a[f R 1/5'3.47411// AR M AY
finea up to §10,000 and/or maximum imprisonment of between § months and S years.)




COMMONWEALTH OF VIRGINIA i
industrial Major 08/22/2007
ZEEMEENE N%ME!ADDRESS(INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY :
| AME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM{NPDES) DEPT. OF ENVIRONMENTAL QUALITY
DISCHARGE MONITORING REPORT(DMR) (REGIONAL OFFICE)
NAME Omega Protein - reedville piedmont Regional Office
ADDRESS PO Box 175 l_ VAG003867 003 l 4945-A Cox Road
Reedville VA 22539 |_PERMIT NUMBER DISCHARGE NUMBER_l
Eg‘é”;%_‘%N 610 Menhaden Rd MONITORING PERIOD Glen Allen VA 23060
YEAR MO | DAY YEAR | MO | DAY
= . READ PERMIT AND GENERAL INSTRUCTION
- FROM OA) O/ &) |70 daD Qf ‘3} NOTE: HeroRre COMPLETING THIS FORM. i
REQUE
PARAMETER QUANTITY OR LOADING . QUALITY OR CONGCENTRATION NO. i OL:: NEY SAMPLE
' AVERAGE WAXIMUM | UNITS. | MINIMUM [ AVERAGE | MAXIMUM Unms | T | ANALYSS TYPE
001 TLOW REPORTD "TEIEEEL RN Y2280 00 Nk kW wER KK
REQRMNT NL NL MGD Yo v W M v h W ’**tw**/ ITEX 2222 R CONT EST
002 PH REPORTD LEAL R L Ad KT HUN I \u**}rrﬁ
—(
REQRMNT Yook W o ek ke kR W ke oA ek 6.0 . .k i-)*w*tw** | g.Q sU 2/M GRAB
003 BODS REPORTD P AL 'fv*u’y/' I T S £ 1
P
REQRMNT 4300 '7700 /—‘“\ Kﬁfﬂ( ’V****i’*w* /:}A’***** . B ek W Wk 2/M 24HC
004 TSS REPORTD ' \ D ****iy/ o ek koW oW Yew ko Wbk
\
REQRMNT 11\0 \ 280 / 7 KG/D /?4«**** ek Rk NX K ek kw ok dow kK 2/M 24HC
007 DO REPORTD *‘\\***“\* B R / v en ey
REQRMNT X *\“*k (-/ mu-****/’ NL ML (222228004 MG/L l/DAY GRAB
012 PHOSPHORUS, TOTAL (AS REPORTD \l **M* O A A [ & Al
P} REQRMNT 3., /ﬁ*v*ii*** XG/D Wk e w ok k 2.0 W ok Wk MG/L 1/W 24HC
035 AMMONIA, AS N REPORTD *****y/ PR = S
REQRMNT fy(**t** Wk kok W E R K dodkoN gk W kK 37 A5 MG/L 2/M 24HC
080 TEMPERATURE, WATER REPORTD LAA A AR A T 2 [
(DEG. C) REQRMNT T2 220 8 A4 ITELA A 0 FEET RN AR ML NL C 1/DAY 18
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
|
BYPASSES TOTAL TOTAL FLOW(M.G.} TOTAL BODS5(K.G.) OPERATOR IN RESPONSIBLE CHARGE ’ DATE
AND OCCURRENCES P y [ 4 g /L
OVERFLOWS 4 j 4 & i £
VNI ) 7 TiwedJﬂ(&.ScLu/f,z_ W\ﬂmé{e’t{ 3‘/% /9//004F6E af o/ |3/
T GORTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE ——
PREPARED UNDER MY DIRECTION OR SUPERVISION IN RCCORDANCE WITH A SYSTEM pesterep | TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. | DAY
TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GRATHER AND EVALUATE THE" INFORMATION | ——
SUBMITTED, BASED ON MY INQUIRY oF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INEORMATION
SUBMITTED IS TO THE BEST OF MY KNOWLEDQE AND BELIEF TRUE, RCCURATE AND COMPLETE. . 1 % \ZE, o )
1 MM AHARE THAT THERE ARE SIGNIFICANT PEMALTIES FOR SUBMITTING FALSE INFORMATION, fe)bfiﬁl (/ f“ff'sﬁ'[ 720 l @-i}& W"J (¥ X 2 &4—
INCLUDING THE BOSSISILITY OF FINE RHND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18
4,8.C. G 1001 AND 33 u.5.C. & 1319, {penalties under thase statutes may include TYPED OR PRINTED NAME SlGNATURE 5’()’-/ ‘L}S(S' )7/;1// YEAR MO. DAY
¢ines up to §$10,000 and/or maximum imprisonment of between 6 months and 5 years.!




'ERMITTEE NAME/ADDRESS(INCLUDE
ACILITY NAME/LOCATION IF DIFFERENT)

JAME
\DDRESS PO Box 175

Omega Protein - Reedville

DEPARTMENT OF
NATIONAL POLLUTANT DISCHARGE ELIMINATION SY

COMMONWEALTH OF VIRGINIA
ENVIRONMENTAL QUALITY
STEM(NPDES)
DISCHARGE MONITORING REFORT(DMR)

003
DISCHARGE NUMBER

l

VAQ0003867

08/22/2007

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

piedmont Regional Office
4949-R Cox Road

Industrial Major

Reedville va 22539 | PERMIT NUMBER
%g&-ggN 610 Menhaden Rd MONITORING PERIOD Glen Allen VR 23060
YEAR| MO | DAY YEA,R MO ?AY NOTE: READ PERMIT AND GENERAL |NSTRUGTIONS
i erom 1O Flo] ¢/ ]| O/ |31 BEFORE COMPLETING THIS FORM.
FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION r;)(_;) OF ?\A(d’;/lgLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE | MAXIMUM | unis © | ANALYSIS
442 COPPER, DISSOLVED REPORTD | ********* R Aokk ok kk ok, 0 B
(uG/L AS €U) REQRMNT Wk E R KW kk kN kRS **ww*t**‘\ N L F()‘h{, — UG/L l/M GRAB
500 OIL & GREASE REPORTD ok e Rk LTS u:’L *junn*
I Cn/\' .\ e
REQRMNT 430 780 _,,.......!:G/D ***w-;:’*** \( !‘l\i**tt** :‘M* 2/M GRAR
REPORTD fl Y — //
4
REQRMNT \ } ) // Kkkkok Kk
REPORTD| | i | 7 /
REQRMNT \ /"l\ i ] ke
REPORTD \ N /’
REQRMNT b / dedk ok ko keok
REPORTD /
REQRMNT — e dede ek K
REPORTD
REQRMNT ek ok kKK
REPORTD
REQRMNT ekk ok kK
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
I
BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) OFERATOR IN RESPONSIBLE CHARGE _ DATE
AND OCCURRENGES y = 2 it
OVERFLOWS e m——
None. <z o eddere. Schy (12| Ukl [ 9//004F¥| oP o] |31
1 CEATIFY UNDER PENALTY OF LAW THAT THIS DOEZU'HENT AND ALL ATTACHMENTS WERE = d_J
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. | DAY
TO ASSURE THAT QUALIFIED PERSONNEL PRQPERLY GATHER AHD EVALUATE THE INFORMATION
SUBMITTED. BASED ON MY INQUIRY OF ©HE PERSON OR PERSONS WHO MANAGE e sysTem oR | PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
THOSE PERSONS DIRECTLY RESFONSIBLE FOR GATHERING THE INFORMATION, THE IRF TION g) 4
SUBMITTED 1S TO THE BEST OF MY KNOWLEBDGE AND BELIEF TRUE, ACCURATE AND COMELETE. i Y l L ; . az
I AM AWARE THAT THERE ARE SIGNIPICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, Q()W u Laét b‘l)\’.—’ gm‘%"&f}w 0 o
INCLUDING THE POSSIRILITY OF FINE RND IMPRISONMENT FOR KNOWING VIOLATIONS, SEE 18 TYPED OR PRINTED NAME SlGNATURE YEAR MO. DAY

1es under these statuces may include
tha and 5§ years.)

U.§.C. & 1001 AND 33 ¢.S.C. & 1319, (Penalt

flnes up to $10,000 and/or maximum {mprisonment of petween § mon

S04 45342l

|




ERMITTEE NAME/ADDRESS(INCLUDE
:ACILITY NAME/LOCATION IF DIFFERENT)

DEPARTMENT OF ENVIRO
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)

OF VIRGINIA
NMENTAL QUALITY

COMMONWEALTH

DISCHARGE MONITORING REPORT(DMR})

Industrial Major 08/22/2007

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

piedmont Regional Office

JAME Omega Protein - Reedville
\DDRESS PO Box 175 41 J 995 4949-A Cox Road
Reedville VA 22539 PERMIT NUMBER | | DISCHARGE NUMBER
:gglk%w €10 Menhaden R MONITORING PERIOD Glen hllen VA 23060
: YEAR| Mo | DAY| | YEAR | MO | DAY
_ - . READ PERMIT AND GENERAL INST UCTION
FROM oPrPIO] 10 ]_\TO Oy / 3] Al BEFORECOMPLETINGTH\SFCIRM,R i
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FRE%%ENCY SAMPLE
AVERAGE MAXIMUM | UNITS MINIMUM | AVERAGE | MAXIMUM Gums | BX | ANALYSIS TYPE
001 FLOW REPQRTD [T XL R A Wk kAT R S gk kW ek
REQRMNT NL NL MGD IR RS RS RS RS I'******W/‘ é?***/‘** CONT EST
002 PH REPORTD LA AR AL A A Y L L] \ **v?_q_iaiu\
REQR T | wwawwrw * w e * -
MN % P 6.0 . l _ (Cx*"’ *’**/ 9.0 sU 5D/W GRAB
019 COPPER, TOTAL (AS CU) REPORTD | **¥*#x**¥ RS AL AR T~ v**(****}l‘; ¥ »
REQRMNT Fok ok Fowhk ko k AW \ ) l \_:?-*t‘n-*** Nb/// NL UG/L 1/M 2 aHC
080 TEMPERATURE, WATER REPORTD '****J“** *xp**n’n* \ / **”‘V[
(DEG. C) =
REQRMNT Wk EH *\\* j U***ww* /Aw**wtw ML 45 c l/DAY I8
186 SILVER, TOTAL REPORTD | == N/ *wnw*nw// A
RECOVERABLE REQRMNT | #%w#sdiswx *Mw L3200 NL NL UG/L 1/M 24HC
X222 32 2081 =
448 ZINC, DISSOLVED (AS REPORTD / e e
ZN) (UG/L) REQRMNT ok K e e ok oW P LA L NL UG/L l/M GRAB
REPORTD
REQRMNT ddedk ok kK
REPORTD
REQRMNT dede ek Rk K J

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS

BYPASSES TOTAL TOTAL FLOW{M.G.) TdTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES » ' p =/
OVERFLOWS | j S : T W -
Nonie__ [2) Z Theadace S b vl o] Phelia 1911004924P | OF 1O =
T CERTITY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE - 8]
SREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TYPED OR PRINTED NAME ‘ SIGNATURE CERTIFICATE NO. YEAR MO, l DAY

TO RSSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION
SUBMITTED, BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM CR
THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATEION
SUBMITTED I3 TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURRTE AND COMPLETE.
1 RM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION,
INCLUDING THE POSSIBILITY OF FINE AND YMPRISONMENT FOR KNOWING VIOLATIONS . SEE 18
U,3.C. & 1001 RhNO 11 U.s.C. & 1319, {Penalties under ctheaz statutaa may include
fines up ta §10,000 and/or maximum imprisonment of batween 6 montha and § years.)

PRINCIPAL EXECUTIVE OFEFICER OR AUTHORIZED AGENT

TELEPHONE

foluv LV daBrr>e Q)ﬁuxwﬁ rgo

R o>

TYPED OR PRINTED NAME SIGNATURE

YEAR MO. | DAY

Foy 453421




ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
BMP Compliance Report

Facility Name: Omega Protein

Address: Reedville, VA.

VPDES Permit No.:  VAQ003867

Report Period: From 0l o7 03'1'0 ol 13 d"o

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

/

—
—_—
—_—
—_—

*Comments on Noncompliance

74/130'40"6_ SQ,LUhLL - /%&qo/a,'JLar{ C¢r-p/1auct

Name of Principal Exec. Officer or Auttorized Agént / Title

| certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the persen or persons who manage the system
or those persons directly responsible for gathering the information, the information submitted is to the best of
my knowledge and belief true, accurate and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18
U.S.C. paragraph 1001 and 33 1U.S.C. paragraph 1319. (Penalties under these statutes may include fines up
to $10,000 and or maximum imprisonment of between 6 months and 5 years).

@6&\"07% ,g/\ﬂf;% ' %&maﬁ 40’)&&?1;;&1/ z/ ¢4 / 68

Signature of Principal Officer or Authorized Agent/ Date ‘




ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
BMP Compliance Report

Facility Name: Omega Protein
Address: Reedville, VA.

VPDES Permit No.: VA0003867
Report Period: From [ /}l{/Cai’ To / ;Q.O/Of'

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as approp riate)

/

*Comments on Nencompliance

TA&DC(JF(’_ xSc,}-‘uhLZ . /?@_c,u]a.—fb‘f‘y C‘om/o//aNCﬂ

Name of Principal Exec. Officer or Authorized Agent/ Title

| certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based onmy inquiry of the persen or persons who manage the system
or those persons directly responsible for gathering the information, the information submitted is to the best of
my knowledge and belief true, accurate and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18
U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1318. (Penalties under these statutes may include fines up
to $10,000 and or maximum imprisonment of between & months and 5 years).

}Qﬂi}{ﬁ("‘\%ﬁwy\o - ié‘wml? ’Thcma%_, Z{ o4 ( 0d

Signature of Principal Officer or Authorized Agent/ ‘Date




ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
BMP Compliance Report

Facility Name: Omega Protein

Address: Reedville, VA.

VPDES Permit No.:  VA0003867

Report Period: From | P /Oé) To [/ /‘17/08

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

>l

*Comments on Noncompliance

T headore 4 Sal-uhLl - R@culﬁv{?'f‘/ ngp/m'\m(

Name of Principal Exec. Officer or Authorized Ageﬁi/ Title *

| certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the persen or persons who manage the system
or those persons directly responsible for gathe ring the information, the information submitted is to the best of
my knowledge and belief true, accurate and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18
U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up

‘to $10,000 and or maximum imprisonment of between 6 months and 5 years).

190 Ao @WQ Mewzizn,  2lo4{e8

Signature of Principal Officer or Auttiorized Agent/ Date




ATTACHMENT C
DEPARTMENT. OF ENVIRONMENTAL QUALITY
BMP Compliance Report

Facility Name: Omega Protein
Address: Reedville, VA.

VPDES Permit No.:  VA0003867
Report Period: From _/ 129 CS 0 13408

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

V/'

*Comments on Noncompliance

—ﬂ?edc{crre_ SCI\U /fL - KEQU[& '{_df‘/ Cn/”yzp//d,/vd(ﬂ-

Name of Principal Exec. Officer or Authoriz€d Agent / " Title

| certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the persen or persons who manage the system
or those persons directly responsible for gathering the information, the information submitted is to the best of
my knowledge and belief true, accurate and complete. | am aware that there are significant penalties for
submittinig false information, including the possibility of fine and imprisonment for knowing violations. See 18
U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these stafutes may include fines up
to $10,000 and or maximum imprisonment of between 6 months and 5 years).

Bobust Ut g - Gy Wrawam - 2 /4(68

Signature of Principal Bfticer or Authdrized Agent / Daté




PERMITTEE NAME/ADDRESS(INCLUDE

COMMONWEALTH O

F VIRGINIA
MENTAL QUALITY

In

dusltrlal Major

08/22/2007

DEPARTMENT OF ENVIRON
FACIEY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NFDES) DEPT. OF &g‘é‘%ﬂﬂ%ﬁ%ﬁ”“—'w
DISCHARGE MONITORING REPORT(DMRY) )
NAME | omega Protein - Reedville - Piedmont Regional Office
ADDRESS PO Box 175, RO 001 4949-A Cox Road
| Reedville VA 22538 PERMIT NUMBER DISCHARGE NUMBER
FAGILITY MONITORING PERIOD Glen Allen VA 23060
LOCA-EION €10 Menhagen B YEAR MO | DAY YEAR | MO | DAY
. READ PERMIT AND GENERAL INSTRUCTIONS
FROM oy oA lQ] |TO aFP 0A 29 NOTE:  gEroRE GOMPLETING THIS FORM.
. FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. oF “ SAMPLE
. TYPE
AVERAGE |  MAXIMUM UNITS MINIMUM | AVERAGE [ mMaxiMUM | uwniTs EX ANALYSIS
001 FLOW REPORTD LR RN & 0 A ® kK kR ok w HARERE RN AN
| s
| REQRMNT NL NL MGD PR RS R84 \ IR L8 88 = ﬂ'*'&y’ C-ONT EST
002 |PH REPORTD | ¥*** >~ ke W \ Y2222 L = \
2
REQRMNT | ##*¥xwwxa* Rk kWA R 6.0 \ -U-‘v QJ/ suU 3D/W GRAB
003 | BODS REPORTD — *****9(:1 iw*w*w**w* TSI
\ — 2 /
REQRMNT 1700 1100 \ KG/‘P || @a&--r :}QAQ'O IZER R 220 2 3D/W J4HC
004|T8S REPORTD \ / ] wu*ﬁ*y.**w***wuw SRS R a4
LY
REQRMNT SSC\ AlSOO \ \.__/I{EHD fy‘(tfitv T TR R IXE SRR A 3D/W 24HC
1005 CL2, TOTAL REPORTD . “'\**"‘ ( )***tw**wwl / L L.
|
' REQRMNT "‘***Nt R A L = kWA RE AR 580 1200 UG/L l/DAY GRAB
01‘_3! PHOSPHORUS, TOTAL {AS REPORTD yﬂf‘tw* ek Wk Rk 2222222 24
P) REQRMNT | 22 / e e ok KG/D Wk W e ok ok 2.0 LR TR LA R MG/L 1/W 24HC
013: CYANIDE, TOTAL (AS REPORTD y"{“' e r N e R
CN}| REQRMNT | *#xwsnkns TRk Rk 2 AR A 96 110 uG/L 2/M GRAB
0149 AMMONIA, AS N REPORTD LARARALA N P R4 P L L LA
REQRMNT AR EFHWE R K IR LR PR R R R AR ML NL MG/L 2/M 24HC
ADO!T]ON&L PERMIT REQUIREMENTS OR COMMENTS J
a*r'rmssas TOTAL TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE GHARGE DATE
|AND OCCURRENCES I ya 4 ; 7
DVERFLOWS f .,
_ Norne 2 P Theadre Qe bi T2 Rorln, 3oty 19110047602 03 105
T CERTLFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TYPED OR PRINTED NAME SIGNATURE a_/ CERTIFICATE NO. YEAR MO. | DAY
TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER ANO EVALUATE THE INFORMATION
SUBMITTED, BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR | PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION )
SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE. g i R W}Q"Ujﬂ . . ~2 . & 5
I AM|AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, M\’L"(/V L“ Dreyzes @ﬁxﬂ// _,‘.W rPOH 6/'5 3 L/’z// Loé? > g &5
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18] TyppEn OR PRINTED NAME i SIGNATURE v YEAR MO. | DAY
U.5.C. & 1001 AND 13 U.5.C. & 1319, (Penaltias under these statuces may include
tines up to $10,000 and/ox maximum imprigonment of petween § months and § yeara.)




PERMITTEE NAME/ADDRESS(INCLUDE
FACILITY NAME/LOCATION IF DIFFERENT)

NAME Omega Protein - Reedville

COMMONWEALTH OF VIRGINIA

DEPARTMENT OF ENVIR
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)

ONMENTAL QUALITY

DISCHARGE MONITORING REPORT(DMR)

Industrial Major 08/22/2007

DEPT. OF ENVIRONMENTAL QUALITY

(REGIONAL OFFICE)

piedmont Regional Office

ADDRESS PO Box 175 TR o0l 4949-A Cox Road
Reedville VA 22539 PERMIT NUMBER | DISCHARGE NUMBER
FACILITY MONITORING PERIOD Glen Allen VA 23060
LOCATION 610 Menhaden R4
YEAR| MO | DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
RN D7 10~ of |To LQCP Y EN BEFORE COMPLETING THIS FORM.
FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE | MAXIMUM Gnims | EX | ANALYSIS TYPE
080 TEMPERATURE, WATER REPOFI{TD ok ANk e R R KR kAN K Wk ARk ko k
{DEG. c) REQRMNT Fokkh KN H KK 22 RS Al IR L ok kAW 50 C l/DAY 18
500 OIL & GREASE REPORTD LA AR LR A K ER R
REQRMNT | 370 680 KG/D e Lo biiti;‘**ke‘/hi*w*w*** ID/W GRAB
REPORTD ' “’]
dl ] L~
REQRMNT (’_—“\ Vs &) f/ e ek k KK
REPORTD \ ) : > =z —
| =
REQRMNT | ] \ ,/ / ok kK
T
REPORTD \ / 5 /
/)
REQRMNT \l — / Jokokok ok KK
REPORTD v /
REQRMNT / U
REPORTD}—"
REQRMNT dokohok kKK
REPORTD
REQRMNT P A

AODITIONAL PERMIT REQUIREMENTS OR COMMENTS

BYPASSES l TOTAL TOTAL FLOW(M.G.) TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES ; P G
OVERFLOWS .
[Nanle = Z Theadare ScholB2| [fhunlia S AL |)31108 4PEF oFL 103103
—onTIri UNDER PENALTY OF LAW THAT THIS DOCUMENT ANO ALL ATTACHMENTS WERE 7
REPARED UNOER MY DIRECTION OR SUPERVISION IN ACCORDANCE wiTs » sysTew oEszenso | TYPED OR PRINTED NAME SIGNATURE J GERTIFICATE NO. YEAR MO. | DAY

TQ ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE: INFORMATION

SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR
THOSE PERSONS DIRECTLY RESPONSYSLE FOR GATHERING THE INFORMATION, THE INFORMATION
SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE.
1 AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION,
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS, SEE 18
U.S.C. & 1001 AND 13 v.§.C. & 1319, (Penalties under these gsratutes may include

fines up to $10,000 and/or maximum imprisonment of batwean & months and 5 yenrn.)

PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE

QD\DEU-N LalArezae

ad- 453 4

o8

&3

TYFPED OR PRINTED NAME

SIGNATURE

YEAR

MO,

DAY




PERMITTEE NAME/ADDRESS(INCLUDE
FACILITY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA

DEPARTMENT OF
NATIONAL POLLUTA

ENVIRONME

NT DISCHARGE ELIMINATION SYSTEM(NPDES)

NTAL QUALITY

Industrial Major 08/22/2007

DEPT. OF ENVIRONMENTAL QUALITY

DISCHARGE MONITORING REPORT(DMR) (REGIONAL OFFICE)
NAME Oomega Protein - Reedville TS —y 4—1 piedmont Regional office
ADDRESS PO Box 175 4949-A Cox Road
Reedville VA 22533 PERMIT NUMBER l DISCHARGE NUMBEFL‘
Glen Allen VA 23060
Eggl‘k%h‘ 610 Menhaden Rd MONITORING PERIOD
YEAR "_Ao L8 YFAR MO ?AY NOTE:; READ PERMIT ANO GENERAL INSTRUCTIONS
“ FROM Qf 10 2 a/ |To|0F P i) BEFORE COMPLETING THIS FORM.
I_ FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF SAMPLE
EX. TYPE
AVERAGE MAXIMUM UNITS MINIMUM | AVERAGE | MAXIMUM UNITS ANALYSIS
001 FLOW REPORTD Fkk kKRN Ir*t****** *\\-::)t**t*
REQRMNT NL NL MGD PR TR LRSS t**t***; CF\*IM' CONT MEAS
A
002 PH REPCRTD LRl e ek kR Rk ******ﬁ“’ )
pa)
REQRMNT | **wwwxeiw P R AL 6.0 /_\nr{p-‘:***w 'ly sU 2D /W GRAB
003 BODS REPORTD ’_\ &**w T L5 [ S
REQRMNT 470 840 K&(D , Mi**i*i/(ﬁ*ﬁt*** FEE RS S L ] 2/M 24HC
004 TSS REPORTD ’\ N / M* kW Nk W H K FETEE 22 S L]
REQRMNT 160 , \ AQ }{G‘{y YRR R 84 - ek k kR W METEEE RS 2/M 24HC
006 COLIFORM, FECAL REPORTD “***f**'\/ un-ny/ P i
REQRMNT | *** 4k %k \' M** [EEAE S R A L FHkERTHHN N/CML 1/W GRAB
012 PHOSPHORUS, TOTAL (AS REPORTD ! /” e HHEA AN KA N
P) REQRMNT NE// TR 2200 KG/D LT L AR A ML ok kR MG/L 1/W 24HC
039 AMMONIA, AS N REPORTD | ********* HoR Rk FARTATRIR RN
REQRMNT Tow ok kKRR RN IR R RS2 00 wee ok ek kK 18 45 MG/L 2/M 24HC
080 TEMPERATURE, WATER REPORTD | ******¥*¥ AR LA A
(DEG. ¢l REQRMNT *k R ke IZE R R A0 A ITE R LR NL NL c ZD/W 1S
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES 5 oy : . 7/
OVERFLOWS A,;{ M
None 7] S eoashs Sehiliz 7 A /9//00 456d | 0P 103 |93
T CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE Lj
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH R SYSTEM pesicnen | TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. | DAY
TO ASSURE THAT QUALIFIED PERSONNEL PROPEALY GATHER AND EVALUATE THE INFORMATION
SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE IHPORMATION -
SUBMITTED IS TO THE BEST OF HY KNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE, t )] . N ; | % a oy 5 = ey
{ AM AWARE THAT THERE ARE SIGNIFICANT PENALTIRS FOR SUSMITTING FALSE INFORMATION, L?b“ 'H/ L m?"’ ﬁl)ﬂéb @L&k/‘_ﬂ.‘l 80 7( 6/5 5 q‘l// 02 4)3 >
INCLUDING THE POSSIBILITY OF FINE AND mmus?ounsm- FOR KNOWING VIOLATIONS. SEE 18| TyvpEp OR PRINTED NAME SIGNATURE Cd YEAR MO. | DAY
v.§.C. & 1001 AND 33 u.s.C. & 1319, (Penalties under these statutes may include
fines up to $10,000 and/or maximum imprisonment of between € months and 5 years,)




SERMITTEE MNAME/ADDRESS(INCLUDE
ACILITY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVlRONMENTAL QUALITY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)
DISCHARGE MONITORING REPORT(DMR)

Industrial Major 08/22/2007

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

piedmont Regional office

NAME Omega Protein - Reedville l 0003867 ~p
ADDRESS PO Box 175 4949-A Cox Road
Reedville VA 22539 | PERMITNUMBER | | DISCHARGE NUMBER
’Eg‘é‘k_‘r%N 610 Menhaden Rd ONTORING PERIOD _____] Glen hllen VA 23060
YEAR| MO | DAY YEAR | MO DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
L= FROM S e of |70 O & 10~ 29 BEFORE COMPLETING THIS FORM.
FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF $¢M§LE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE | MAXIMUM UNITS EX. | ANALYSIS B
140 ENTEROCOCCI REPORTD | ***** ¥ N R Tk Rk h kAR
REQRMNT 'TEEEE 2 &0 IR R XL & FEE LR LR NL FEEZ2 L 20 84 N/CML l/W GRAB
179 TOXICITY, FINAL, REPORTD | ¥******** AR RS A ok ek ok Hn*up
ACUTE REQRMNT W Wk ko k ok ok Kk A W dll Kk J,u'@\cn—r:*_—" 14 TU-A 1/3M 24HC
v
500 OIL & GREASE REPORTD ****‘;‘\'(5\, ’ “*'jy/ bR
— i
( -\ r 2 w
REQRMNT | 25 s ka/ps {2 I iiabhalil I 2/M GRAB
REPORTD \ \ ) | 7 /
REQRMNT \ ) l\/ /’ KKKk kK
REPORTD \ } i /”
REQRMNT V / dek Kk kR
REPORTD| ' //
F‘E()F{hAN1- "’/’f” [k
REPORTD|
REQRMNT Atk kR K
REPORTD
REQRMNT e e e ek

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS

BYPASSES l TOTAL TOTAL FLOW(M.G.) TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES r: . 4 A foa L .
oilore [/ AW/

Nane T headore. Schu el Vil 797100462 OF (03|03
T CONTLFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHHMENTS WERE
PREPAILED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TYPED OR PRINTED NAME SIGNATURE GERTIFICATE NO. YEAR MO. | DAY
0 -ASSURE THAT QUALIFIED PERSONNEL SROPERLY GATHER RND EVALUATE THE INFORMATION
SUBMITTED, BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE sysTEM OR | PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION o
SUBHITTED IS TO THE BEST OF MY KNOWLEDGE AND SELLEF TRUE, ACCURATE AND COMPLETE. e s y . . w i v
2 At AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUSMITTING FALSE INFORMATION, ﬁatf.\’v g U I Snetw l X—D b“}{,t’a%‘&'f/!ﬂﬂ) JGL/ H53 "/;2 /1 0& bs —
INCLUDING THE POSSIBILITY OF FINE AND IMERISONMENT FOR KNOWING VIOLATIONS. SEE 13| TYPED OR PRINTED NAME SIGNATURE 7 YEAR Mo, | DAY

{Penalties undex these statutes may includ
i{mprisonment of betwean & months and 5 year

U.5.C. & 1DOY RND 33 U.5,C. & 1319.
fines up to §10,000 and/or maximum




SERMITTEE NAME/ADDRESS(INCLUDE

DEPARTMENT OF

COMMONWEALTH OF V
ENVIRONME

IRGINIA
NTAL QUALITY

industrial Major

08/22/2007

:ACILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) DEPT. OF (Eré\g%mnﬂ%rg%&omuw
DISCHARGE MONITORING REPORT(DMR) )
JAME Omega Protein - Reedville piedmont Regional office
ADDRESS PO Box 175 VA0003867 o3 4949-A Cox Road
Reedville VA 225339 PERMIT NUMBER mSCHARGENUMBER
Egg‘ALHSN 610 Menhaden Rd MONITORING PERIOD ] Glen hllen VA 23060
YEAR) MO DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
" FROM 0;? Oa_ ol |10 08 O 29 BEFORE COMPLETING THIS FORM.
FREQUENCY
PARAMETER QUANTITY OR LOADING ; QUALITY OR CONCENTRAT\ON NO. OF SAMPLE
EX. TYPE
AVERAGE MAXIMUM | UNITS. |  MINIMUM [ AVERAGE | MAXIMUM | uniTs R NALYSIS
001 FLOW REPORTD wkk kKRN KK oo e vk ke e FTEREA S AS]
REQRMNT NL NL MGD PR R LSS i:****#*i *w**t:té CONT EST
002 PH REPORTD ek ek e A LA *‘**w**i*
r O\
REQRMNT Hok Ak R e Ve e ek ok 6.0 * ';:\“G’\- "9_0 ) sU 2/M GRAB
003 BODS REPORTD TR ES 8 W ] w*t*tﬁ **ty/
REQRMNT 4300 7700 KG/D wat*wvm)* 'wt**w*‘*’w/ﬂﬁ****tt* 2/M 24HC
004 TSS REPORTD h FIETRE R & 81 ?y‘{\k*i T2 XL RS R
_~
REQRMNT | 110 \ ‘280)\ G?Trl *wyﬂ( L L 2.2 L 2 2/M 24HC
007 DO REPORTD T2 AR S AN B \\ /*'Q::ﬁ‘** J””,f’f T2 282 0]
REQRMNT IR AR Al B \ W e kRN o NL ML 2222 S A0 0 MG/L
/ 1/DAY GRAB
012 PHOSPHORUS, TOTAL (AS REPORTD ).,.-/un Wk kR PRI
P) REQRMNT 3.0 / ITEE R A0S Kng Tk R K W 2.0 wh kW kR R MG/L 1/w 24HC
039 AMMONIA, AS N REPORTD LAAR AL AR P A A P L a4
REQRMNT dedr ko k ok kW YA 2R A ] xR Ikh kR a7 45 MG/L 2/M 24:HC
080 TEMPERATURE, WATER REPORTD| ***** ™~ ko Al
(DBG' C) REQRMNT dew deok ok kR R T TS A Kok kRokhk R T L NL c 1/DAY IS
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS J
BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES 7 4 F+ o i
OVERFLOWS .
None ) @ Theadore Sche T2 /o 19/]00 4268 | o& |03 |43
T CRRTIFY UNDER PENALTY OF LAW THRT THIS DOCUMENT AND ALL ATTACHMENTS WERE
PREPARED UNDER MY DIRECTION OR SUFERVISION IN ACCORDANCE WITH A SYSTEM pestenep | TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. | DAY
TO ASSURE THAT QUALIFIED PERSONNEL PROPEALY GATHER AND EVALUATE THE INFORMATION
SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE

THOSE PERSONS DIRECTLY RESPONSIR
SUBMITTED 1S TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE,
I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION,
INCLUDING THE POSSIRILITY OF FINE "AND IMPRISONMENT
U.S.C., & 1001 AND 33 U.s.C. & 1313, (Penalties under these statutes may include
$10,000 and/or maximum imprisonment af between §

fines up CO

LE FOR GATHERING THE INFORMATION, THE INFORMATION

ACCURATE AND COMPLETE.

Rloev b J L Bricaae

POH-H5 3 HAl)

o30S

FOR KNOWING VIOLATIONS. SEE 18

months and 5 yeara.}

TYPED OR PRINTED NAME

| f@; @a%&ﬁt/gwﬁq)

SIGNATURE

YEAR

MO. | DAY




ERMITTEE NAME/ADDRESS(INCLUDE

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY

Indu

strial Major

08/22/2007

DEPT. OF ENVIRONMENTAL QUALITY

ACILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) RO OFFICE)
DISCHARGE MONITORING REPORT{DMR)
IAME omega Protein - Reedville = piedmont Regional Office
\DDRESS PO Box 175 = VADOD3BET 3 4949-A Cox Road
Reedville VA 22539 PERMIT NUMBER DISCHARGE NUMBER
,S(CZ;IAL%_T(\:{)N €10 Menhaden RA MONITORING PERIOD - I Glen Allen VA 23060
. YEAR| MO | DAY JERE, :’10 DoAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
) FROM & & OaL 0 { |TO ag ¢ 01 _)\? BEFORE COMPLETING THIS FORM.
FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EJ)C() OF $¢I$AEPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE | MAXIMUM | unirs - | ANALYSIS |
442 COPPER, DISSOLVED REPORTD Aok k kR Rk S Ll WAk Wk KRR
ya )
{UG/L AS CU) REQRMNT | #x#%¥wwn* KR kKRR ek W N \ NL N% t./ UG/L 1/M GRAB
500 OIL & GREASE REPORTD FEEEREs s \ **"****”{ P70 WD
-~
REQRMNT | 430 780 KG/D R \("\""(7‘\"' S 2/M GRAB
I /
REPORTD
/"“\\ e ( / \ A
REQRMNT \ / j . / PP
REPORTD| A~ o } L /
rRearMNT | [] '\ | A vV P,
REPORTD ] / \ / (D) //
rearmnT| [\ / P
REPORTD| ' //
REQRMNT / dokk ko k
REPORTD|
REQRMNT #ododdok e
REPORTD
REQRMNT Hokk kKR
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS J
BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE , DATE
AND OCCURRENCES h P 5 /
OVERFLOWS = ] X "
Alorie : 7 o scheJE sl S Aoty 191100426 OF 102 g3
T ConTirY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHHENTS WERE -
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TYPED OR PRINTED NAME SIGNATURE U CERTIFICATE NO. YEAR MO. | DAY
TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION
SUBMITTED. BASED ON MY INQUIRY OF THE DERSON OR PERSONS WHO MANAGE THE sysTem ok | PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
THOSE PERSONS DIRECTLY RESPONSIALE FOR GATHERING THE INFORMATION, THE INFORMATION If
SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE. T j 73 a . 2 ] L us S <
L AH AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, RD b" (t \f‘ Lf{ @Iﬂé_"}&‘ @{t_}.&uﬂ% N A0 05‘ 453 ‘/)2-// 0? oS 9D
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING vIoLaTIONS. 588 18| yPED OR PRINTED NAME SIGNATURE z YEAR Mo. | DAY
U.§.C. & 1001 AND 1 U.S.C. & 1319. (Penalties under theae acatutes may include L
fines up to $10,000 and/or maximum imprisonment of between 6 months and 5 years.|




SERMITTEE NAME/ADDRESS{INCLUDE
ZACILITY NAME/LOCATION IF DIFFERENT)

D
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)

CONMMONWEALTH OF VIRWINIA
EPARTMENT OF ENVIRONMENTAL QUALITY

DISCHARGE MONITORING REPORT(DMR)

nausirial vig)ut

(Ve

DEPT. OF ENVIRONMENTAL QUALITY

(REG!ONAL OFFICE)

piedmont Regional office

NAME Omega Protein - Reedville
ADDRESS PO Box 175 IR 222 4943-A Cox Road
Reedville VA 22539 PERMIT NUMBER DISCHARGE NUMBER
LOCATION §10 Menhaden Rd e B e
2 - oY Y'?AR MO A( NOTE; READ PERMIT AND GENERAL INSTRUCTIONS
FROM oOf o O] |70 OCP 05\ A6 BEFORE COMPLETING THIS FORM.
= FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION ti\:—l)cg OF ?éggLE
AVERAGE |  MAXIMUM UNITS MINIMUM | AVERAGE | MAXIMUM | uniTs - | ANALYSIS
001 FLOW REPORTD Fokok kN ek kX IkrkhRKAK
REQRMNT | NL NL MGD e R [ G CONT EST
002 PH REPORTD RS A LA AR A \ *HH{.H&O\
Pt )
REQRMNT Wk Kk ok ko v W o ko 6.0 \ 5{5{**:«** y/ su SD/W CRAB
ol9 COPPER, TOTAL (A cu) | REPORTD AU L T R A /
e, T ™ C ‘,'V ,
REQRMNT Wk drk ek kor ok dwk kR kK i ] | P AR AR m_,/ NL UG/L l/M 24HC
080 TEMPERATURE, WATER REPORTD | ********{ HHAE AN J "M
(DEG. C) - —
REQRMNT Wk kK Nw W K \ o((tt)w**** / (EE X2 A R0 NL 45 C l/DAY Is
PR ERS A foit / TSR A S S
186 SILVER, TOTAL REPORTD \ e EAAE A
RECOVERABLE REQRMNT kiiw*k*}* *wtﬁy/ L 22 NL NL UG/L 1/M 24HC
448 2INC, DISSOLVED (RS REPORTD | **¥*****" //5****** WA RAA AR
=
ZN) (UG/L) REQRMNT **t**V KA A KT RK Wk kKWK NL NL uG/L 1/M GRAB
REPORTD| 7
REQRMNT ek ¥
REPORTD
REQRMNT &k ke e
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS J
BYFASSES TOTAL TOTAL FLOW(M.G. TOTAL BODS(K.G. OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES A (.G - . (KG) ) ; / ) /4
OVERFLOWS
None D 7 Thoadore Sehy 1T Ravedte 7 17 1/91/004FP6P | 0L |03 103
T CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE . -
PRESARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TYPED OR PRINTED NAME SIGNATURE 5 CERTIFICATE NO. YEAR MO. | DAY
TG RSSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALURTE THE INFORMATION
SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE IHFORMATION 60
SUBMITTED IS TQ THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE. i }—Ué‘ ) ; ) . -~ 5
© AM AHARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, ?O'th’ l’ L/ZQ 6W22) mﬂ% &yﬁo a 0[7/ l/ﬁ 3 4“2// o 0.5, 0..3—
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18| TvPED OR PRINTED NAME SIGNATURE YEAR MO. | DAY
U.5.C. & 1001 AND 13 9.5.C., & 1319, (Penaltiap under these scatutes may include B
Elnes up to $10,000 and/or maximum imprisonment of between & monChe and § years.) l




ATTACHMENT C
DEPARTMENT. OF ENVIRONMENTAL QUALITY
BMP Compliance Report

Facility Name: Omega Protein
Address: Reedville, VA.
VPDES Permit No.: VAD003867

Report Period: From 2/ | O3 To & DICP

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

s

*Comments on Noncompliance

Theodare Seholts /Technical Superuisos

Name of Principal Exec. Officer or Authorized Agent/ Title

| certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the persen of persons who manage the system
or those persons directly responsible for gathering the information, the information submitted is to the best of
my knowledge and belief true, accurate and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18
U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1318. (Penalties under these statutes may include fines up
to $10,000 and or maximum imprisonment of between 6 months and 5 years).

- Gl Maaes,  Mow 52008

Signature of Principal Officé: Br Authorized Agent/ Date’




ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
BMP Compliance Report

Facility Name: Omega Protein
Address: Reedville, VA.
VPDES Permit No.:  VADDO3867

Report Period: From &/ 4108 To 2 10 s

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as approp riate)

-

*Comments on Noncompliance

ﬂﬂeaclor& S(-LUH“.?_ /n/—*Ec}nUtca/ 5 per VISR

Narme of Principal Exec. Officer or Authorized Agent/ Title

| certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assuré that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the persen or persons who manage the system
or those persons directly responsible for gathering the information, the information submitted is to the best of
my knowledge and belief true, accurate and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18
U.S.C. paragraph 1001 and 33 U.S.C. paragraph 131S. (Penalties under these statutes may include fines up
to $10,000 and or maximum imprisonment of between 6 months and 5 yearsy.

/‘%@U%&W gﬁmrJ Mamagn. Tar 3, xod

Signature of Principal Afficer or Authorized Agent/ ‘Date




ATTACHMENT C
DEPARTMENT. OF ENVIRONMENTAL QUALITY
BMP Compliance Report

Facility Name: Omega Protein

Address: Reedville, VA.

VPDES Permit No.:  VAD003867

Report Period: From A1l 0FTo /171 O

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

-

*Comments on Noncompliance

T}\Pdclor't Scl‘)u]-j_z /ECA/\HCF«/ SUPEFI//.SUA'.

Name of Principal Exec. Officer or Authorized Agent/ Title

| certify under penalty of law that this document and all attachmients were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inguiry of the persen or persons who manage the system
or those persons directly responsible for gathering the information, the information submitted is to the best of
my knowledge and belief true, accurate and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18
U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up
to $10,000 and or maximum imprisonment of between & months and 5 years).

QW @Wﬂ‘w Geuwal Mﬂ”@j‘%’ Tar S 20§

Siénature of Principal Officer or Authorized Agent/ Date




ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
BMP Compliance Report

Facility Name: Omega Protein

Address: Reedville, VA,

VPDES Permit No..  VA0003867

Report Period: From oh//&/ O0F To X I12HOF

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

/

*Comments on Noncompliance

T}?PGC/OFE \S(‘)\U/.]LZ /r!_FCANf(é./ SL:}?fer'&_{Lff

Name of Principal Exec. Officer or Authorized Agent/ Title

| certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the persen or persons who manage the system
or those persons directly responsible for gathering the information, the information submitted is to the best of
my knowledge and belief true, accurate and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18
U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1318. (Penalties under these statutes may include fines up
to $10,000 and or maximum imprisonment of between 6 months and 5 years).

@MW@’W%@ C;"tf(tbg Mz&(m,m Meaw 5 2008

v

Signature of Principal Officer or Authorized Agent / Date’




ATTACHMENT C
DEPARTMENT. OF ENVIRONMENTAL QUALITY
BMP Compliance Report
Facility Name: Omega Protein
Address: Reedville, VA.
VPDES Permit No.:  VAD003867

Report Period: From @ /2514£To A 127 6

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

e

*Comments on Noncompliance

T headare Scﬁuﬁ?_ /Ec A/\/lca/ Su{’@erww@

Name of Principal Exec. Officer or Authorized Agent/ Title

| certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the persen or persons who manage the system
or those persons directly responsible for gathering the information, the information submitted is to the best of
my knowledge and belief true, accurate and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18
U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up
to $10,000 and or maximum imprisonment of between 6 months and 5 years).

ﬁ@% 6?&}4/";1? M anagey Nav 5 228

Signature of Principal Officer or Authorized Agent/ Dale




:RMITTEE NAME/AD DRESS(INCLUDE

WCILITY NA

ME/LOCATION IF DIFFERENT)

DEPARTMENT OF
NATIONAL POLLUTANT DISCHARGE EL

VIRGINIA
ENTAL QUALITY

COMMONWEALTH OF
ENVIRONM

DISCHARGE MONITORING REFORT(DMR)

[MINATION SYSTEM(NPDES)

Industrial Major 08/22/2007

DEPT, OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

piedmont Regional Office

AME Omega Protein - Reedville ==
JDRESS PO Bax 175 [ vmocosaer | ol 4949-A Cox Road
Reedville VA 22539 | PERMIT NUMBER | | pISCHARGE NUMBER
;gAL'erl(\;N 10 Menhaden Rd MONITORING PERIOD Glen Allen VA 23060
YEAR| MO | DAY YEAR ,MO PAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM 08 OD Ol T0| O 'é" 0 ) o) BEFORE COMPLETING THIS FORM.
. FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION g)c() OF $¢:\JA£"LE
AVERAGE MAXIMUM | UNITS MINIMUM | AVERAGE [ mpgmum_ | uNITS + | ANALYSIS
001 FLOW REPORTD P L s ) *w*******/ :‘:‘:‘:*w* \
: Z
REQRMNT NL NL MGD EEEE R AR R \ t***‘ri*wt\ *'}**ttwi’/r CONT EST
1
002 PH REPORTD IR 222l \ ?—_{Wt}'. // {
REQRMNT Yo de g % ok ko e kok Yk ek 5.0 ( R R /9_0 suU 3D W GRAB
o, (N /
003 BODS REPORTD ( \ **"""%** H}"‘** ek R e
1
REQRMNT 1700 3100 \ KG& \ **t‘m’ﬂ*yﬂw*t***ﬁ* el b Wbk ok k 3D/w 24HC
004 TSS REPCRTD ‘I \ J w*y-(ﬂ* W W kR ek wasewhehe
i REQRMNT 650‘1\\ \ 163& \ WD //****wiw* T Lt A P L A ID/w 2 4HC
005 CL2, TOTAL REPORTD ”*1*\** (*“a'*" / B A
REQRMNT i***\!**\ i-\-ﬂ/***t/ 220500 0, 580 1200 UG/L l/DAY GRAB
012 DHOSPHORUS, TOTAL (As | REPORTD \ ' **y/** (i AR
p) REQRMNT 23 \ //t*w*k*tw I(G/D YT LS SR 2.0 ISR 2 A MG/L 1/w 24HC
018 CYANIDE, TOTAL (AS REPORTD ey AL AL ek
v CN) REQRMNT TEET R LR R . FEELIE R AR A dedehE ok E NN gs 110 UG/L 2/M GRAB
039 AMMONIA, AS N REPORTD LA A AR A A S s £ R 2 ]
REQRMNT 'R R RS FEEE S LR AN, FETE LS AL ML NL MG/L 12/M 24HC
ADOITIONAL PERMIT REQUIREMENTS OR COMMENTS
BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOD5(X.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES P yi 5 A el
OVERFLOWS ; . V;ZJ ” w
Non e D Treodare Sebult2l Vil Se bt (/9,700 4262 | o2 04|07
T CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE U
PREGARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEW DESIGNED TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. | DAY
70 ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION
SUDMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR " PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMAT ION!
SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURRTE AND COMPLETE, 570 rl{ i ‘/\5.»3 -L/,'JJ/ \
1 AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION,
INCLUDING THE PQSSIBILITY OF FINE mm( IMPI;IsioNHENZ FORhKNONING v:omr:oni. .;s: 18 PED OR PRINTED NAME SIGNATURE YEAR MO. | DAY
U.§.C. & 1001 AND 133 V.5.C. & 1319. (Penaltias under thess statutes may nclude K i oy T o .
fines up to $10,000 and/or maximum imprisonment ot betwaan & months and 5 yesrs.l i D\)Q\"% Lﬁ?’f\’-‘b"’" @WLJJQL&‘W 06‘ = 4_ (97




ERMITTEE NAME/ADDRESS(INCLUDE
ACILITY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)
DISCHARGE MONITORING REFORT(DMR)

induslrial Major

08/22/2007

DEPT. OF ENVIRONMENTAL QUALITY

(REGIONAL OFFICE)
piedmont Regional office

AME omega Protein - Reedville
DDRESS PO Box 175 L e 4949-A Cox Road
Reedville VA 22539 PERMIT NUMBER DISCHARGE NUMBER
gg‘)\-‘T'gN €10 Menhaden Rd MONITORING PERIOD Glen Allen VA 23060
YEAR Ma DAY YEAR | MO DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM a 5? o> O/ TO|C3 Y 03 ) ( BEFORE GOMPLETING THIS FORM.
FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF SAMPLE
EX. TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE | MAXIMUM UNITS ANALYSIS
080 TEMPERATURE, WATER REPORTD LA A LA T 2.2 ] ‘ 2 2 2 L 1.
(DEG. Q) REQRMNT IREER RS al Kkh kKA RI R samwwh Rk whek ok kRN 50 C l/DAY 18
500 OIL & GREASE REPORTD dw ok kW h W Wk ok kR kR ******w**'
REQRMNT 370 680 KG/D PR TS LR r****wp« kA TRERAN 3D/-W GRAB
REPORTD C U\ sl
REQRMNT l(\ v /d, sk dede koK K
P~ — =
REPORTD N | o /
REQRMNT ' &
I ,j / doe ok ok Kok K
REPORTD ’\ / (‘) //
REQRMNT I \/ T / Kok k kKK
REPORTD //
REQRMNT 7l PR
REPORTD
REQRMNT dok ok ok ok
REPORTD
REQRMNT wkok ok ok kK
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS J
BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES ” = ta L/
OVERFLOWS Y L La{;‘ Agl {lMAéL’Jgéff
Non e 2 ) Toeodare SchulTo| ki £ b 19/)004P6F | OF (04|07
T GERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE -
oMEPARED UNOER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. | DAY
TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALURTE THE INFORMATION
SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
THOSE PENSONS DIRECTLY RESPONSYBLE FOR GATHERING THE INFORMATION, THE INFORMATION
SUBMXTTED IS TO THE BEST OF MY KNOWLEOGE AND BELIEF TRUE, ACCURATE AND COMPLETE. . .
I MM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, C?Oq 4S5 3 '17/‘2// \
INCLUDING THE pOSSIBILITY OF FINE AND INPRISONMENT FOR KNOWING VIOLATIONS ., SEE 1B TYPED OR PRINTED NAME SIGNATURE YEAR MO- DAY

U.5.C. & 1001 AND 33 u.s.c.
fines up tao $10,000 and/or maximu

& 1319. {Penalties under €
m imprlsonmant of batween 6 montha and 5 year

hega scatutes may include

8.}

Cobect Labruzze | fobutlfa Gugp

od




COMMONWE

ALTH OF VIRGINIA

Induslrial Major

08/22/2007

‘ERMITTEE NAME/ADDRESS(INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY
ACILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) DEPT. OF (Ehé\é‘%%fit*%';;?é—E?UAUTY-
DISCHARGE MONITORING REPORT{DMR) )
JAME Omega Protein - Reedville 3 67 502 piedmont Regional Office.
\DDRESS PO Box 175 4949-A Cox Road
Reedville VA 22539 PERMIT NUMBER DISCHARGE NUMBER
:gco:l/‘{‘lr-ll-Z)N €10 Menhaden Rd MONITORING PERIOD Glen Allen VA 23060
| YEAR MO | DAY YEAR | MO DAY' NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
. FROM OC.? Q3 d T0| O &? &) 3 Y BEFORE COMPLETING THIS FORM.
FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR GONCENTRATION NO. OF SAMPLE
EX. TYPE
AVERAGE |  MAXIMUM UNITS MINIMUM | AVERAGE | MAXIMUM UNITS ANALYSIS
001 FLOW REPORTD FEEE TR L EA4 WK THER TN ot koW Rk ok
REQRMNT | NL NL MGD ek I EEE s -%‘l***** CONT MEAS
)
002 PH REPORTD Wk k¥ P L 2.4 .-«-a.:fn (&
P T § }
REQRMNT | ##*xxnxx* Wk ok Kok 6.0 \P\t*u»w-* 9.0 o sU 2D/W GRAB
003 BODS REPORTD /’\ wir*wwt(v-v { ;****wwtw Kk = xw
REQRMNT | 470 840 \ Kgfg\ 1 .Wl)v":‘?-/ **w*t*y/ P L 2/M 24HC
004 TSS REPORTD r\ \ \ I PR LRSS L Rd y{fv\'#** ded A Nk ok ke
=
REQRMNT | 160 { \ 4}9,‘\ \\‘K({;’D *wer/ e v de ek ok YW Rk 2/M 24HC
006 COLIFORM, FECAL REPORTD ****1"'\ Q*y"*"* //ﬁ****' KEAREAEAES
REQRMNT i***}iltn \l Eh kT RETNE - [2E R L L ML A HFRTE N N/CML 1/W GRAB
s
012 PHOSPHORUS, TOTAL (RS REPORTOD j M WAk A XK Wk KR
F) REQRMNT NL' /’*****t**i KG/D T T RS ML X2 2R L0 MG/L 1/W 24HC
0319 AMMONIA, AS N REPORTD HAREREA RN N L L7 R 1
REQRMNT rHRKFIRENK Fod e e wek ke hH AR RENTE 38 45 MG/L 2/M 24HC
080 TEMPERATURE, WATER REPORTD | **wxw***> AH R RARKA KRR R R K
(DEG. Q) REQRMNT KK W W ok E R RK Kdok kA E ML NL C 2D/W 18
ADOITIONAL PERMIT REQUIREMENTS OR COMMENTS J
e
BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES " P i / ; /
OVERFLOWS M
No v e % @ Tl i Seaul 773 sl S 19//Q04PP| O |07 |0
T CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE Woet
SREFARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TYPED OR PRINTED NAME SIGNATURE 5 CERTIFICATE NO. YEAR MO, | DAY
70 ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION
SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE gsysteM or | PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
THOSE PERSONS DIRECTLY RESPONSIELE FOR GATHERING THE INFORMATION, THE IHFORMATION
SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE. N Y
1 AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, ovﬂ"/ ?‘5 3 L/“l//
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18| TyvpED OR PRINTED NAME SIGNATURE YEAR MO. | DAY
U.5.C. & 1001 RND 13 u.5.C. & 1313, {Penalties undey these statutes may include
£l 10,00 a/ il i i t of bet [ th d 5 yesrs.| s i " ™ o
neg wp to § 000 and/or maximum imprisonment of be ween & manths an a QO‘DL"A’\' [_aibh"i%&’ ﬁl)i. .!h! I; !g y Og O 44 6’7




ERMITTEE NAME/AD

DRESS(INCLUDE
ACILITY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENV
NATIONAL POLLUTANT DISCHARG

DISGHARGE MONITOR

JRONMENTAL QUALITY
E ELIMINATION SYSTEM(NPDES)

ING REPORT(DMR)

Industrial Major

DEPT. OF ENVIRONMENTAL QUALITY

08/22/2007

(REGIONAL OFFICE)

piedmont Regional Office

IAME Omega Protein - Reedville 02
DDRESS PO Box 175 LN 0 4949-A Cox Road
Reedville vA 22539 PERMIT NUMBER DISCHARGE NUMBER
'g%'/‘\-_'r%N 610 Menhaden R4 MONITORING PERIOD Glen Allen VA 23060
. ) e N:O DAY YEAR M? DAY, NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
2 FROM Oy loj C)I TO OGP Cj 3/ BEFORE GOMPLETING THIS FORM.
FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF SAMPLE
5 TYP
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE | MAXIMUM onms | BX | ANALYSIS =
140 ENTEROCOCCI REPORTD | **r***+** *k ko Ok S EA AL WAk EEHEAR
REQRMNT PERS L L0 W ek kK T2 0 ML 222222 221 N/CML 1/W GRAB
379 TOXICITY, FINAL, REPORTD Wk ke ek k ek kN ek kAW FIH Hokwh kKK Lj
ACUTE REQRMNT | ##a¥wsrsx P ***i***t*\ -***':‘*’7*6\ 17 TU-A 1/3M 24HC
500 OIL & GREASE REPORTD LR AR AR 6&#% ok kR
P i) |
REQRMNT | 25 416 /-'1:;(]3 ‘A*** " hw /}An/*w*iw. TR RS 0 2/M GRAB
REPORTD ) | = //
REQRMNT / // T
REPORTD \
\ A /
REQRMNT ‘ \\\ (‘_J) "’,f”” dokok oKk koK
REPORTD ] V /
REQRMNT - / O & k.
REPORTD ¢
REQRMNT PP
REPORTD
REQRMNT T

ADQITIONAL PERMIT REQUIREMENTS OR COMMENTS

BYPASSES TOTAL

AND l

OCCURRENCES

TOTAL FLOW(M.G.) TOTAL BOD5(K.G.)
/ £

OPERATOR IN RESPONSIBLE CHARGE

i A

.

DATE

OVERFLOWS m’ON e

&

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHH!&TS HWERE

PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDARNCE WITH A SYSTEM DESIGNED
70 ASSURE THAT QUALIFIED PERSONNEL
SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO
THOSE PEMNSONS pIRECTLY RESPONSIBLE FOR
TO THE BEST OF MY KNOWLEDGE
I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 1k
& 1319, (Penaltims.under these 8

SUBMITTED IS

U,§.C. & 1001 AND 33 u.s.C.

fines up to $10,000 and/or maximum

_Hwﬁdc(zrre .SJruhLzl

»

/9100 4L EF

g

o

a7

Sl

PROPERLY GATHER AND EVALUATE THE INFORMATION
MANAGE THE SYSTEM OR

GATHERING THE INFORMATION, THE INFORMATION
AND BELIEF TRUE, ACCURATE AND COMPLETE.
FOR SUBMITTING FALSE INFORMATION,

catutes may &nclude

imprisonment of betwaen ¢ months and S yeara.)

Rover ¥ Lo

@ba}f’lf'ya &u—;ﬂ._;

0§

TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. | DAY
PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE

I Dg4 4.5 32
TYPED QR PRINTED NAME SIGNATURE YEAR ' MQ. DAY

o4

°or




OF VIRGINIA

COMMONWEALTH Indusleial Major 08/22/2007
ERMITTEE NAME/ADDRESS(INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY
ACILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) DEPT. OF (E’é\£|%?\&r{l%h¥|%e?UAUTY
' DISCHARGE MONITORING REPORT{DMR)
JAME Omega Protein - Reedville T 1 = piedmont Regional office
\DDRESS PO Box 175 L0 4949-A Cox Road
Reedville vA 22539 |__PERMIT NUMSER | DISCHARGE NUMBER
’g(c:l}\-ggN 610 Menhaden Rd MONITORING PERIOD Glen Allen VA 23060
| YEAR| MO | DAY YE’.\R MS ._DAT NOTE:; READ PERMIT AND GENERAL INSTRUCTIONS
. FROM Og 03 ¢l |TC 057 EYIGY) BEFORE COMPLETING THIS FORM,
FREQUENCY
PARAMETER QUANTITY OR LOADING . QUALITY OR CONCENTRATION NO. OF SAMPLE
EX. TYPE
AVERAGE |  MAXIMUM UNITS. MINIMUM | AVERAGE [ maxivum | uNiTS ANALYSIS
001 FLOW REPORTD W&k ok w Kk ok Rk ERNAHE 'TE RS 41
REQRMNT | NL NL MGD KWk Rk -w*t*w*a; Q*yt*w CONT EST
i}
002 PH REPORTD FES 222 R0 &4 IEE R 2R LS A \ i*itfrfivu /
REQRMNT | *¥#xwwnxx PEEEL L L A A 6.0 s L o] =34]
llr-\_ % .‘;ﬂ/ 2/M GRAB
003 BODS REPORTD **@* *M xara
N Fest
REQRMNT | 4300 7700 ﬁgﬂ? h)itfiii:/'*****w** Kk kN e wk 2/M 24HC
004 TSS REPORTD 1 * * * Ca R A 'EESEEER 2] PSR X B84
REQRMNT 11(\ 280 —| ke/p bk ke r E kR R B 24 2/M 24HC
007 DO REPORTD | *] sk & ()**ir***** -~ PR L
REQRMNT | ++++\(f S BE NL sweraweey | MG/L 1/DAY | GRAB
012 PHOSPHORUS, TOTAL (AS REPQRTD / .//**“***** o ATERIERTEE
P} REQRMNT h'-{/ kakk o w kR KG/D e dede Kk R 2.0 I TS 2 AR A MG/L l/W 24HC
0319 AMMONIA, AS N REPORTD e g T L T R
REQRMNT Wk e ok el ok kX FEXZE SRS ke kW R 37 45 MG/L 2/M 24HC
080 TEMPERATURE, WATER REPORTD | *****m* > AR L AR LA
(DEG' ¢ REQRMNT 2222 S 0 T2 R LR Y SRR AR ML NL C 1/DAY 15
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS J
BYPASSES | TOTAL TOTAL FLOW(M.G.) TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES Z . A y ) ﬂ
OVERFLOWS /\/ @ @L — . :
ane l A, : . (5 a8 o
1 CERTIFY UNDER PENALTY OF LRW THAT THIS OCGUMENT AND ALL ATTRCHMENTS WERE f})@d are ‘SC 1 L /:L gaiTt L / ?//00 {7/6}? a 17[ 9 7
PREPARED UNDER MY DIRECTION OR SUPERVISION IV ACCORDANCE WITH A SYSTEM DESIGNED TYPED OR PRINTED NAME SIGNATURE 5_ CERTIFICATE NO, YEAR MO. | DAY
TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INPORMATION
SUSHITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SysTeM orR | PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
THOSE PERSONS DIMECTLY RESPONSIBLE FOR GATHERING THE TNFORMATION, THE INFORMATION
SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE. , N
I AM MWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, CPO L/ L{53 L{;U ‘
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18
U.s.C. & 1001 AND 33 U.S.C. & 1319, {(Penalties under these sCatuces may include TYPED OR PRINTED NAME SIGNATURE YEAR Mo. PAY
fines up to §10,000 and/er maximum imprisonment of betwean 6 months and § years.) 1 . A W . -
f?&yvl’ LCQ Riuwzze ﬁ);bj_b (S&u%._, (_)8 04' 6-{




COMMONWEALTH OF VIRGINIA Industrial Major 08/22/2007

ERMITTEE NAME/ADDRESS(INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY
ACILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) DEPT. OF ENVIRONMENTAL QUALITY

DISCHARGE MONITORING REPORT(DMR) (REGIONAL OFFICE)
piedmont Regional Office

{AME Omega Protein - Reedville VA0003087 Py
DDRESS PO Box 175 VA 4949-A Cox Road
Reedville VA 22533 PERMIT NUMBER DISCHARGE NUMBER
:g‘é'AngN €10 Menhaden Rd MONITORING PERIOD Glen Allen VA 23060
YEAR| MO | DAY YFAR MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM O ICD gl |TO X 3 3D } BEFORE COMPLETING THIS FORM.
FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF SAMPLE
v EX. TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE | MAXIMUM | uwits ANALYSIS |
442 COPPER, DISSOLVED REFPORTD | ***rer*** ARHERKHKKE KR kAR IR
53
(UG/L AS CU) REQRMNT | ###wwswske L 14 P S 2.0 NL ,ﬁu‘(/ uUG/L 1/M GRAB
500 OIL & GRERSE REPORTD e ***;_:***{' 1*%"
A,
REQRMNT | 430 780 KG/D | wrweasann /xu**v*f*/d;**“*** 2/M GRAB
REPORTD PR & C
REQRMNT } [ )/ o IR
REPORTD \ \_/ i
\ N “\ / .
REQRMNT \ /\» // e
REPORTD \ \J/
REQRMNT v~ j PPN
REPORTD -
—
REQRMNT dodk ok dK
REPORTD
REQRMNT kkdow kKK
REPORTD
REQRMNT Jok ek Rk
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE , DATE
AND OGCCURRENCES e 7 o o ' ez
overions [Nope |G 7 e Sl el S , 5
3 A L
1 CERTIFY UNDER PENALTY OF LAW THAT THIS DDC&HE‘M’T AND ALL AT'!‘ICNHEI&S WERE TLQDAO s"L, SC.. UI e 7 O 7/l 00 ‘ché O(? G / O) ’7
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM pestenes | TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. | DAY
T0O ASSURE THAT QUALIFIED PERSONNEL PROFPERLY GATHER AND EVALUATE THE INFOQRMATION
SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR PRINGIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE THFORMATION!
SUBMITTED IS TO THE BEST OF MY XNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE. : - .
I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, 3Oq L/'> 3 L/ l}I \
INCLUDING THE fOSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18 TYFED OR FRINTED NAME SIGNATURE YEAR MO DAY
0.5.C. & 1001 AND 1] U.s.C. & 1313, {penalties under these statutes may inc¢lude *
fines up tao $10,000 and/or maximum imprisonment of batween & months and 5 years.} Qo&f{/ )—L}_&L{,’Zw )@f. . j U\‘gn Eg ! O&) (P4¢ o..?




JERMITTEE NAME/ADDRESS(INCLUDE
:ACILITY NAME/LOCATION IF DIFFERENT)

JAME Omega Protein - Reedville

CUIVIVIVINYYD AL M W viivnanm
DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM{NPDES)
DISCHARGE MONITCRING REPORT(DMR)

HiuusuIar Ty

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

Piedmont Regional Office

85
\DDRESS PO Box 175 N el ° 4949-A Cox Road
Reedville YA 22539 PERMIT NUMBER DISCHARGE NUMBER .
ACILITY ¢35 Menhaden Rd MONITORING PERIOD Glen Allen VA 23060
_OCATION
Y'EAR ) DAY YEAR | MO Df:Y NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM OO e) O] TO OED o3l 3 ] BEFORE COMPLETING THIS FORM.
= FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF SAMPLE
EX. TYPE
AVERAGE MAXIMUM UNITS MINIMUM | AVERAGE [ maximum | ~pNITS ANALYSIS
001 FLOW REPORTD 222202220 ook ek w ok i***?;++(:\ ~—
REQRMNT NL NL MGD de e W AW W e dek oAk e ﬁﬂ**‘**i* ‘ - CONT EST
002 PH REPORTD | ***¥*x+# EERRERRE «*H*w*th Vv J /
* -
REQRMNT 'R RS2 'TTE LR 2 } 6.0 - t(**ﬁ*; l* 9.0 / 8U SD/W GRAB
019 COPPER, TOTAL (AS CU) REPORTD | ********* Rk R - -n*:*u\\\‘ 21 /
REQRMNT LREA R RS R 2222 2 2201 \ tl.w*t**--/ NL NL UG/L l/M 24 HC
080 TEMPERATURE, WATER REPORTD LA R AL A P L X 2.3 \ /{**i*k*i*"’#//’
Y
(DEG. c) EQR T T2 22 v e e ek \ M awwk * 5
REQRMN WL 4 ¢ 1/DAY Is
¥ —
186 SILVER, TOTAL REPORTD | ****** ’*\ L AR /’K**“"*'
RECOVERABLE
REQRMNT | #x#wwwpwt *w LR AR Wk Ak K ko NL NL UG
\‘ ,/ /L 1/M 24HC
448 ZINC, DISSOLVED (RS REPORTD | ******|"** *****y/ N ARAA AR
ZN) (UG/L) REQRMNT | #wwssens /t'*ﬂik*** Yook ek kW ML NL UG/L 1/M GRAB
REPORTD e
REQRMNT [P
REPORTD
REQRMNT koK ok Wk ok
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES P - - . # ot
oitlons [ Nowe 1) 7 Tedure Sehu [l L2~
Lan A . 7@ 1 ! / 20
T CERTIFY UNOER PENALTY OF LAW THAT THIS DOCOMENT AND ALL ATTACHHENTS WERE T e'd oE 5C U < 2 - . / 9//6 421{0\; G JD O el O 7
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE wITH A svsTew pesIGNED | TYPED OR PRINTED NAME SIGNATURE 6' CERTIFICATE NO. YEAR MO. | DAY
TQ ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION
SUBMITTED. BRSED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION
SUDMITTED IS TO THE BEST OF MY KNOWLEDGE AND BELIEP TRUE, ACCURATE RND COMPLETE. . .
I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, ycu/ C/S 3 ’7/,2]] l
{NCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18| +vpED OR PRINTED NAME SIGNATURE YEAR MO DAY
U.S.C. & 1001 AND 13 U.S.C. & 1318. {Penalties under these atatutes may include R . .
1§ up te §10,0a0 and/or ximum i 4 t of becwe ¢ monchs snd § years.})| - § - ‘
ines up to nd/or maximum imprisonment o en 6 m QD\’K(L L&B"{'uz’)—b ﬁbm%ﬁ; 08 Od‘ 6‘7




ATTACHMENT C
DEPARTMENT. OF ENVIRONMENTAL QUALITY
BMP Compliance Report
Facility Name: Omega Protein
Address: Reedville, VA.
VPDES Permit No..  VAD003867

Report Period: From 3// B8 To 3171065

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

e

*Commenis on Noncompliance

Ifnvc.cfcrre SC.LL)'+2- /EA/‘UICG\./ Sulperwédf‘.

Name of Principal Exec. Officer or Authorized Agent/ Title

| certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the persen or persons who manage the system
or those persons directly responsible for gathering the information, the information submitted is to the best of
my knowledge and belief true, accurate and complete.. | arn aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18
U.8.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up
to $10,000 and or maximum imprisonment of between & months and 5 years).

?&WWOQ\M Léé#\erdl Manaqs @{Mzﬁ 7, 2ewd

Signature of Principal Officer or Authorized Agent/ Date '




ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
BMP Compliance Report

Facility Name: Omega Protein

Address: Reedville, VA.

VPDES Permit No.:  VA0003867

Report Period: From&!}ds’@f To S/ /éc'é:)

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

/

*Comments on Noncompliance

T}ueao’crre, SQLUH_L /ﬁ/_’;‘{tﬂNICIQL \SUFCFVQG:’\

Name of Principal Exec. Officer or Authorized Agent/ Title

| certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a sysiem designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the persen or persons who manage the system
or those persons directly responsible for gathering the information, the information subrnitted is to the best of
my knowledge and belief true, accurate and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18
U.S.C. paragraph 1001 and 33 U.5.C. paragraph 1319. (Penalties under these statutes may include fines up
to $10,000 and or maximum imprisonment of between & months and 5 years).

&M% Q’M% / Gzé?wa,(? Manaqn . &;:mag 7, o0&

Signature of Principal Officer or Authorized Agent / Date




ATTACHMENT C
DEPARTMENT. OF ENVIRONMENTAL QUALITY
BMP Compliance Report

Facility Name: Omega Protein

Address: Reedville, VA.

VPDES Permit No.:  VAD003867

Report Period: From < // 7/0F To BAH0F

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

/

*Commenis on Noncompliance

77')adc1(ort StLdH_Z_ /—_/gc/}-un/ma/ SU(PEFI//\SU'F

Name of Principal Exec. Officer or Authorized Agent/ Title

| certify under penalty of law that this document and all attachments were prepared under my direction of
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based onmy inquiry of the persen or persons who manage the system
or those persons directly responsible for gathering the information, the information submitted is to the best of
my knowledge and belief true, accurate and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18
U.S.C. paragraph 1001 and 33 U.5.C. paragraph 1319. (Penalties under these statutes may include fines up
to $10,000 and or maximum imprisonment of between 6 months and 5 years).

)%W"Gg;/@{wﬁ 4 Genecall Manesic A’Pﬁife 7, doad’

Signature of Principal Officer or Authorized Agent/ Date




ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
BMP Compliance Report

Facility Name: Omega Protein

Address: Reedville, VA.

VPDES Permit No..  VA0003867
Report Period: From> PY198 To B3Rl

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

/

*Comments on Noncempliance

Tyée&clore /4 SQLJ{)/%L/TC—_C/'N')CO-{ \5%@:rﬂ!ddfﬁ

Name of Principal Exec. Officer or Authorized Agent/ Title

| certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the persen or persons who manage the system
or those persons directly responsible for gathering the information, the information submitted is to the best of
my knowledge and belief true, accurate and complete. | am aware that there are significant penalties for
submitiing false information, including the possibility of fine and imprisonment for knowing violations. See 18
U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up
to $10,000 and or maximum imprisonment of between 6 months and 5 years).

W 5’“1/’7’]/0 / 6@1&%—? Manasy, d—;ﬁ/)‘/é 'Z, 2008

Signature of Principal’(}"ﬁicer or Authorized Agent/ Date




IMITTEE NAME/ADDRESS(INCLUDE
SILITY NAME/LOCATION IF DIFFERENT)

COMMONWEALT
DEPARTMENT OF ENVIR
NATIONAL POLLUTANT DISCH

DISCHARGE MONITORING REPORT(D

H OF VIRGINIA
ONMENTAL QUALITY
ARGE ELIMINATION SYSTEM(NPDES)

MR)

Industrial Major 08/22/2007

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

piedmont Regional Office

ME omega Protein - Reedville
DRESS PO Box 175 LAY [ oo 4949-A Cox Road
rReedville VA 22539 PERMIT NUMBER IDISCHARGE NUMBER
:'C‘IA‘!I_EN - Rd MONITORING PERIOD = Glen Allen VA 23060
YEAR| MO | DAY YEAR | MO | OAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM Og *C) L’ O TO (’}6’ a t.! \30 : BEFORE COMPLETING THIS FORM.
) FREQUENCY
SARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF SAMPLE
EX. TYPE
AVERAGE |  MAXIMUM UNITS MINIMUM | AVERAGE | MAXIMAY | uniTs EHARSI
)01 FLOW REPORTD T2 L R ad o L *:nma’:'ﬁ—’"
- 1 &
REQRMNT NL NL MGD AWRRNNT RN I 22222001 ( Yo o ok ko | CONT EST
102 PH REPORTD e RN ke E PEEYT IS & \ *ﬁi*m* \ J /
e
REQRMNT TR EE RS 2 T2 R RS 6.0 \/-**w-ﬂ-**w 9.0/ su BD/W GRAB
003 BODS REPORTD +**w{ﬁ;* \f L AR kA
Pl - Z
REQRMNT 1700 3100 \ I(GXD 1""******** *M* ha koW W R W 3D/W 24HC
004 TSS REPORTD \ \ J __}f(*xwuny'w**wwﬁtw* 'TEEE AR S B
REQRMNT 6 1600 \ K /D Wk k o Nw TSRS SRS ITEE S B8 R BD/W 24HC
00s CL2, TOTAL REPORTD '“\*** /"“l-nn*n b / FAHR AR
REQRMNT 4.«**\*] \____,(n*m*n// PP 580 1200 UG/L 1/DAY GRAB
012 PHOSPHORUS, TOTAL (AS REPORTD v ***,*yA ¥ L Rl
D) g
REQRMNT "_'13 //Iw*wt**t* XG/D PR LR LR 2.0 ok e MG/L 1/W 24HC
018 CYANIDE, TOTAL (RS REPORTD ****V kI HTRR e S A
CHR) REQRMNT_/""/‘***** T L & R ok kW 96 110 uG/L 2/M GRAB
039 AMMONIA, AS N REPORTD R AR R AN [ S & 4 kW kWA E RN
REQRMNT ke Kk R FEREE RS A RN 'R R AR R A ML NL MG/L 2/M 124HC
AODITIONAL PERMIT REQUIREMENTS OR COMMENTS
BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) OPERATORIN RESPONSIBLE CHARGE . DATE )
AND OCCURRENCES h 5 R a PR
OVERFLOWS (J ' j VXL —
one. 7] : o Tore Sche | 12| [hesclin. Se e 19]ja0 486¥ | oF |05 |05
T CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHNENTS WERE +
PREPARED UNDER MY DIRECTION OR GUPERVISION IN ACCORDANCE WITH A SYSTEM oestaven | TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. | DAY
70 ASSURE THAT QUALIFIED PERSONNEL PROPERLY OATHER AND EVALUATE THE INFORMATLON _
SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANRGE THE SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
THOSE PERSONS DIRECTLY RESPONSTBLE FOR GATHERING THE INFORMATION, THE INFORMATION n—
SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURRTE AND COMPLETE. \
I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION,
INCLUDING THE POSSIBILITY OF FINE AND IMERISONMENT FOR WKNOWING VIOLATIONS. SEE o TYPED OR PRINTED NAME SIGNATURE YEAR MO. DAY
U.§.C. & 1001 RND 31 U.S.C. & 1719. {(Panaltiea under these statutas may include C?O‘{ 45 3 L/ul},
finas up to $10,000 and/or maximum imprisonment of between ¢ months and 5 yaars.}| ™ . \{ ) W f (ﬂ 06 07
Ko levt lg Bruz2e (Ao
nad




COMMONWEALTH OF VIRGINIA industrial Major 08/22/2007

RMITTEE NAME/ADDRESS(INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY
CILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM{NPDES) DEPT. OF Elé\g'RONf:\MENTAL QUALITY
DISCHARGE MONITORING REPORT(DMR) (REGIONAL OFFICE)
WE omega Protein - Reedville e = — piedmont Regional office
JODRESS PO Box %75 A0003867 4945-h Cox Road
Reedville va 22538 PERMIT NUMBER DISCHARGE NUMBER
;%lleTl\o/N 610 Menhaden Rd T S ONITORING PERICD | Glen Allen VA 23060
YEAR| MO DAYl I YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM (@) 1:[ Ol lTO ‘ Q c? O BEFORE COMPLETING THIS FORM.
FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. o $¢MgLE
EX. P
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE | MAXIMUM | uns X ANALYSIS
080 TEMPERATURE, WATER REPORTD SRRk ok ek kR Kk RN ‘ ek K kkh KA A K RE 1 ‘ ‘
(DEG. C) s 1: N A R S A [ L L A 2
REQRMNT | *=wers* [ : |5 <—1°¢ [i/oay |18
500 OIL & GRERSE REPORTD . Yoo ok A kR XA ER R4 { *w*!**«*w l
REQRMNT | 370 g0 | e/ Ol waleen ly‘/ 3D/W GRAB
Ay a
REPORTD \ - /
REQRMNT \ ! } ﬂ ™ I
Trerorm| [\ ] s A"
REQRMNT / ‘} / gk Kk kK
REPORTD { \J / l l
REQRMNT ~ et
REPORTD =
REQRMNT dede e AedoKK
REPORTD
REQRMNT

REPORTD

REQRMNT

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) OPERATORIN RESPONSIBLE CHARGE DATE

AND OCCURRENCES 2 = A 4 P |

OVERFLOWS » — —
on e ) % Theodore Schultd /A SL/L_%‘ 1G7/00 426 Q&P 105199

T CERTIFY UNDER PENALTY OF LAW THAT THLS DOCUMENT AND ALL ATTACHMENTS WERE

PREFAREO UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. | DAY

0 ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER RND EVALURTE THE INFORMATION S (a—

SUBMITTED. BASED ON MY INQUIRY OF THE PERSON DR PERSONS WHO MANAGE THE SYSTEM OR PRINCIF’AL EXECUT]VE OFFICER 0OR AUTHORIZED AGENT TELEPHONE

THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE :Hmm‘rwﬂ
SUBMITTED 1S TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE RND COMPLETE.
1 AM AHARE THAT THERE ARE SIGNIFICANT PENALTLES FOR SUBMITTING FALSE INFORMATION,

INCLUDING THE POSSIBRILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS, SEE 1] TYPED OR PR]NTED NAME I NATU E YE MO. DAY
U.8.C. & 1001 AND 33 ©.5.C. & 1113, {penaltles under these pratutes may include g 4 455_4;/ , )
¢inen up to $10,000 and/or maximum imprisonment of between 6 months and 5 years.] (‘ !' _{,u ZQ(Q(/}.??‘J WD 6 ?




PERMITTEE NAME/ADDRESS(INCLUDE

COMMONWEALTH OF VIRGINIA _
DEPARTMENT OF ENVIRONMENTAL QUALITY

industrial Majar

08/22/2007

'FACILITY NAME/LOGATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) DEPT. OF (E@&%%ﬂ%ﬁ%emmuw
DISCHARGE MONITORING REPORT(DMR) )
NAME Omega Protein - Reedville piedmont Regional Office
ADDRESS PO Box 175 VRO R 002 4949-A Cox Road
Reedville VA 22539 PERMIT NUMBER DISCHARGE NUMBER
Eggfk}r"[';N 610 Menhaden Rd MONITORING PERIOD Glen Allen VR 23060
YEAR| MO .DAY l YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
. FROM O? oY oN ITO OCP OL’I SO BEFORE COMPLETING THIS FORM.
FREQUENCY
[_PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EI)? OF - '?'¢2\A£LE
AVERAGE MAXIMUM | UNITS MINIMUM | AVERAGE | MAXIMUM UNITS © | ANALYSIS
00 LOW REPORTD e R E 22 5% FX2 RS RE 24 TSR LR 2
. oy KI_.-/
REQRMNT NL NL MGD e e W ke e ok \ TSR 2R 2 .f"kt**:‘;‘\i CONT MEAS
002 PH REPORTD Xk ke X P T2 \*****‘ﬁb 1 \j
REQRMNT | *w*kwoksniw L2222 a2 A 4l e 6.0 o(:a-‘.***w 9.0 /,agﬁ ZD/W GRAB
~ —
003 BODS REPORTD { \ *aﬁ** o T *M
A
REQRMNT | 470 ‘ g4 0 \ Kg/p} l e L] *w***wwy/:r't*wwt*w 2/M 24HC
004 TSS REPORTD k \ \ / ok ok koK Kk N y/ﬁ*** Kk Wk Kk
=
REQRMNT 160} \ /(faf“ 'r—‘](lg/g ***V/ WHEE RN e L 22 2/M 24HC
006 COLIFORM, FECAL REPORTD **'/”'**\* Neslwvwns /"4,"*"**** -
REQRMNT **f**at** [EEA AR A AR S // ISR R NL Wk kR kK N/CML 1/W GRAB
012 PHOSPHORUS, TOTAL (as | REPORTD | *M AR A FrA RN
P) REQRMNT | NL //;'*t’kt*ﬁ*‘* KG/D ok kkh ok d N L Ho dede Wk k ok MG/L 1/W 24HC
039 AMMONIA, AS N REPORTD "**?""* e ok
REQRMNT | #*khwxwix P22 222 A Ahhdedkoh ok h 38 45 MG/L 2/M 24HC
080 TEMPERATURE, WATER REPORTD | *¥*™****** AR Nk [ i
(DEG. ) REQRMNT LR LR R0 TSR EA A Wk e WX ML NL & 2D/W I8
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
BYPASSES TOTAL TOTAL FLOW(M.G. B G. OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES - M6 TOTAL OES(KG) 2 . i oal
OVERFLOWS /VON e @ @ ) %L é’{ M s ds-
T CERTIFY UNDER PENALTY OF LRH THAT THIS DORUMENT AND ALL ATTACHWENTS WERE TA t’G(!GfQ SC L y )?L / 9 //00 17/4?6} OCP 0\5’
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE wrTn h system ogsieneo | TYPED OR PRINTED NAME SIGNATURE 0’ CERTIFICATE NO. YEAR MO. | DAY
6 RSSURE TIUAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION
SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM or | PRINCIPAL EXECUTIVE OFFICER OR AUTHQRIZED AGENT TELEPHONE
THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INPORMATION, THE INFORMATION
SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE.
1 AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION,
INCLUDING THE POSSIEILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS, SEE 18
U.5.C. & 1001 AND 33 U.5.C. & 1319, {Penalticn under chese statutes may include TYPED OR PRINTED NAME SIGNATURE CS)O[/ 4/53 “Yarl NESE MO. | DAY
tlnas up to §10,000 and/or maximum tmprisonment of betwaen € months and 5 years.) K?DJMKL V Z{Z@’U?ﬁ} %&% éé? 05 O?’




:RMITTEE NAME/AD

(CILITY NAME/LOCATION IF DI

DRESS(INCLUDE

COMMONWEALTH O
DEPARTMENT OF ENVIRON
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)
DISCHARGE MONITOR!

FFERENT)

F VIRGINIA
MENTAL QUALITY

NG REPORT(DMR)

08/22/2007

NVIRONMENTAL QUALITY
NAL OFFICE)

Industrial Major

DEPT.OF E
(REGIO

piedmont Regional office

AME Omega Protein - Reedville
JDRESS PO Box 175 r VRO0038E7 J A 4949-A Cox Road
needville VA 22539 | PeRMIT NUMBER | |iscHARGE NUMBER
\CILITY (10 Menhaden Rd L ONITORING PERIOD______] Glen Allen VA 23060
JCATION -
[ Year| Mo | DAY YEAR | MO | DAY | NOTE: READ PERMIT AND GENERAL INSTRUGTIONS
. FROM lOr? OL’l 0/_[ TO (')a) |Ol_/ 3Q i BEFORE COMPLETING THIS FORM.
FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF SAMPLE
EX. TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE | MAXIMUM S ANALYSIS
140 ENTEROCOCCI REPORTD LA A AL AN P 2.2 ] L A 4 Ak RNEESI RN
REQRMNT ko Rk KWK W ek kW K L LA RS NL drok ke Rk Rk N/CHI;/”J l/W GRAB
379 TOXICITY, FINAL, REPORTD | ****** ¥ R P O ¢ — C/\ \___,,i
1
ACUTE REQRMNT o e A LA TR AR ] et iad | lff;t_ r TH A 1/3M 24HC
500 OIL & GREASE REPORTD ( \ *****ﬁ*** *%‘:i*t{ ‘***i*****
n o= ’f”/
REQRMNT 25 .46 us/D )a**ti\*mnw ».\ﬂv{t**w w****u.w*// 2/M GRAB
L
REPORTD f f
r \ N \ // ...-/
REQRMNT ’ \ f //1‘ \ ‘// _J/”/”’ T
REPORTO / N _/ /
REQRMNT / \ / Kk ok
REPORTD| ~ /
REQRMNT __// ok
REPORTD 1
REQRMNT Wk okok ok ok K
REPORTD
REQRMNTl ke kKR _J
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS J
BYPASSES TOTAL TOTAL FLOW(M.G.) l TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
o ) S 7/ — A7 74
onle WARVAT 04 - :
T CORTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE nﬁ(lffnﬂ' 'SC ull2 LT AU / ?'// 3 &) y QS- 05_
PREPARED UNOER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH R SYSTEM DESIGNED TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. | DAY
70 -ASSURE THAT QUALIFIED PFERSONNEL PROFERLY GATHER AND EVALUATE THE INFORMATION == -
SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR DERSONS WHO MANAGE THE system ok | PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
THOSE PERSONS DIRECTLY RESPONSTELE FOR GATHERING THE INFORMATION, THE IHPORMATION
SUSMITTED IS8 TD THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURRTE AND COMPLETE. \
Y AM RAWARE THAT THERE ARE EIGNIFICANT PENALTIES FOR SUAMITTING FALSE INFDRMATION.
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VYIOLATIONS. SEE 18 -
U.§.C. & 1001 RAND 33 U.5.C. & 1313. {penaltiea under these statutes may include TYPED OR PR]NTED NAME SIGNATURE ?dq'sz\s‘j ‘y’I// YEAR Mo. DAY
fines up to §10,000 and/or maximum imprieonment of between § months and 5 years.) @M.l/ \/ 2_48 ’ 4%54/19& Oc? 5 07
Vit2De Skt ]




COMMONWEALTH OF VIRGINIA _Industdal Major 08/22/2007

RMITTEE NAME/ADDRESS(INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY
CILITY NAMEILOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) DEPT. OF é‘é‘é‘%‘)’\wf%ﬁ‘:}%—E?UA‘-‘TY
DISCHARGE MONITORING REPORT(DMR)
\ME Omega Protein - Reedville Y5 piedmont Regional office
JDRESS PO Box 175 VA0003867 _| 4949-A Cox Road
Reedville va 22539 PERMIT NUMBER | | DISCHARGE NUMBER
;%':!;gN €10 Menhaden Rd : MONITORING PERIOD ] Glen Rllen VA 23060
; YEAR| MO | DAY YEAR | MO | DAY _|© NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
ey FROM Flo o1l |To d a4d|30 BEFORE COMPLETING THIS FORM.
FREQUENCY
PARAMETER QUANTITY OR LOADING . QUALITY OR CONCENTRATlON NO. OF SAMPLE
EX | anaLvsis | TVPE
AVERAGE |  MAXIMUM | unrTs MINIMUM | AVERAGE [ mAXiMuM | uniTs
001 FLOW REPORTD Kk kRN NAK kNN N W W Hk ok Rk IR l l
Qo -
REQRMNT | NL NL MGD AL LA AL \hﬁﬁ**tw**/ {xo?ﬁrﬁ«* CONT EST
002 PH REPORTD Fw kX KHhHHET RN \ Wk k AR
| s A
REQRMNT PR T2 20 Jo e ok e ke ok ke 6.0 \/mi\{ﬁ**yzg_o sU 2/M GRAB
D REPORTD ExkEw kRN 1 *y\{** TR A Ad
BODS f‘,—\\ & L/
REQRMNT | 4300 7700 KG/D\ ]*wu})uw/ UM B A ~ 2/M 24HC
TSS REPORTD ) w‘l*l‘ FR R ﬁ**\ﬁi‘ki** ****i***i \
AN > .
REQRMNT 110 E 2?/0 ") ¥a/D koW KK RKAIK ok kN Rk R Wk hhh kN l 2/M 24HC
DO REPORTD| *******I” \ ST ek ,)/ l P ‘
REQRMNT IS4 R0 Al w**ry"( NL NL 1 TRk MG/L 1/DAY GRAB
012 PHOSPHORUS, TOTAL (AS REPORTD /****** kKW Wk ke
REQRMNT 3.0 & Wk kA WHN KK KG/D ok Kok ek Rk 2.0 Pres 2 ra s b MG/L 1/W 24HC
039 AMMONIA, AS N REPORTD AR A A LA [ R A
REQRMNT FeH RN TR W AwkHNEHEK g ko K K 17 4S5 MG/L 2/M 24HC
080 TEMPER}\TURE, ‘WATER REPORTD A K ROk W W e ke e o v ok o k
(DEG. C) . REQRMNT kN Kk k kN R LA LA e e A NL NL c 1 /DAY l 1S
ADDITIONAL PERMIT REQUIREMENTS GR COMMENTS
BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE A ’ DATE |
AND OCCURRENCES P | bl
OVERFLOWS ! ' : . 72.‘ S@M \ —
Nowne [ & A |Theodore Schul2 el 19/)0042EL |O0F 195195
T CERTIFY UNDER PENALTY OF LAW THAT TH1S DOCUMENT AND ALL ATTACHHENTS WERE 0
oREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCOROANCE WITH A SYSTEM DESIGNED TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR ‘ MO. | DAY
20 ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION | ——o
GUSMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE systen ok | PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
THOSE PERSONS DIRECTLY RESPONSISLE FOR GATHERING THE INFORMATION, THE THEOAMATION
SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE. l l
I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION.

INCLUDING TNE pOSSIBILITY OF FINE AND IMPRISONMENT FOR NOWING VIOLATIONS. SEE 18 g o~ .
U.5.C. & 1001 AND 33 0.5.C. & 1313, (Penalties under thesa statutes may include TYPED OR PRINTED NAME SlGNATURE 804‘ ‘*é 3 ‘{QJ ' YEAR MO. DAY

flnes up to 510,000 and/or maximum {mprisonment of betwean & months and § years.l ﬁb&b‘}‘/&g’fﬂu 22 | }% g 0 g Og d){/




RMITTEE NAMEIADDRESS(!NCLUDE
CILITY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL

DISCHARGE MONITO RING REPORT(DMR)

QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)

industrial Major 08/22/2007

DEPT. OF ENVIRONMENTAL
(REGIONAL OFFICE)

piedmont Regional office

QUALITY

ME Omega protein - Reedville
JDRESS PO Box 175 VA0003867 s 4949-A Cox Road
Reedville VA 22539 !_F‘ERMIT NUMBER | DISCHARGE NUMBER
%‘);#'%N €10 Menhaden Rd [ MONITORING PERIOD Glen Allen VA 23060
¥
WEAR MO | DAY [_YEAR MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
o FROM I'OE’ o4 ldl TO‘ C) E 0 z( 30 BEFORE COMPLETING THIS FORM.
FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. oF SAMPLE
. TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE | MAXIMUM UNITS EX. | ANALYSIS |
442 COPPER, DISSOLVED REPORTD ok Nk Aok kR Rk kK R kK ko ‘
(uG/L AS CU} S PP =
REQRMNT kwr kA hW AR ARd *****ttt WL '/j"" UG/L l/M GRAB
500 OIL & GREASE REPORTD *****‘\*** W wAwERE N RERFHRAHY
e
REQRMNT | 430 780 o KG/D ****w-\u;\ O{h}*w**:j ok kKRN 2/M GRAB
REPORTD \ Il I
A P C’ / /‘-’/
REQRMNT i
QRMN A E > — A dokek e dek ok
REPORTD /\ / ]
REQRMNT l \ /—\‘ \__/ / l *okk kKK
p—
REPORTD ’
V) - \ |
REQRMNT ! / | dodeok oKk Kk 41
REPORTD / |
REQRMNT‘”"’/ oA Rk ok ok
REPORTD
REQRMNT A
REPORTD
REQRMﬂ l******* —

ADOITIONAL PERMIT REQUIREMENTS OR COMMENTS

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BODS(X.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES . - 2 4 Vi A
OVERFLOWS @j’ @ . . A I ‘ U-]’ lgm //00 L/;gaj l ]
T CERTLFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE T}‘I t’C\JﬂFE ‘Sr Y T:L s LT /? OC? O\S O
GREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNEC TYPED OR PRINTED NAME ‘ SIGNATURE f CERTIFICATE NO. l YEAR \ MO. | DAY
0 ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALURTE THE INFORMATION

SUBMITTED. BARSED ON HY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE \

THOSE PERSONS DIRECTLY RESPONSIBLE POR GATHERING THE INFORMATION, THE INFORMATION

SUBMITTED 1§ TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE "AND COMPLETE \ ‘

1 AM AWARE THAT TRERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION.

INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18 -

U.S.C. & 1001 AND 33 u.s.C. & 1313. {Penalties undexr these statutes may include TYPED ORPRINTED NAME . SlGNATURE é?oq. L/\,S 3 g [/02/ YoEAR Mo, DAY
fines up to 510,000 and/or maximum {mprisonment of batween § months and 5 years.} 3 § ﬁ/ﬁ -q.'

gbw{/l/ LolBruaro (Shesg 5 ps|o
v




e

RMITTEE NAME/ADDRESS(INCLUDE
CILITY NAME/LOCATION {F DIFFERENT)

COMMONWE
DEPARTMENT OF E

NATIONAL POLLUTANT DISC

ALIH UEP VIWIURIA

NVIRONMENTAL QUALITY

HARGE ELIMINATION SYSTEM(NPDES)

InQusitidr wvapai

A

DEPT. OF ENVIRONMENTAL

QUALITY

(REGIONAL OFFICE)

DISCHARGE MONITORING REPORT(DMR)
WME Oomega Protein - Reedville piedmont Regional office
JDRESS PO Box 175 VAN003867 395 4949-R Cox Road
Reedville VA 22539 PERMIT NUMBER DISGHARGE NUMBER
;glk_lr'll'gN 610 Menhaden Rd MONITORING PERIOD Glen Allen VA 23060
YEAR| MO | DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM lOé? OL/ ¢/ |10 OEP 171 30 BEFORE COMPLETING THIS FORM.
= FREQUENCY — |
PARAMETER QUANTITY OR LOADING ] QUALITY OR CONCENTRATION Ej;:() OF '|S'¢'|\DAELE
AVERAGE MAXIMUM UNITS MINIMUM | AVERAGE [ maxiMum OE - | ANALYSIS
001 FLOW REPORTD ¥k kKRR A I*********_ FPTEEER R
P

REQRMNT | NL NL MGD ek ( WK KK L (— m*w CONT EST

002 PH REPORTD * KK A Ik kR KKK P e A
| ) A

REQRMNT Tk wk kRN Yok ok ek R rr—\ 6.0 /. 4 *}»w‘:w**w* /9,[!'/ suU SD/W GRAB
019 COPPER, TQTAL (AS CU) REPORTD | ¥*¥****** ) LAARA A \ ‘I ‘3“3‘""{ /

REQRMNT *****r\** / T****** / L w*y)/ NL NL UG/L 1/M 24HC
080 TEMPERATURE, WATER REPORTD "**"f“\' / /*9****** i TRt

\ .

{DEG. C) REQRMNT uu*i**w*v *”,y/ P S L WL 45 c 1/DAY 18
186 SILVER, TOTAL REPORTD **J""'*‘:*//M:**w**tt Yoo e kK
RECOVERABLE REQRMNT *IMW* e L A CHhH KN TR NL NL vG/L 1/M 2 4HC
448 ZINC, DISSOLVED (AS REPORTD Wk A Yok KRNk P
ZN) (UG/L) REQRMNT | ###wanxx T R Y L i NL NL UG/L 1/M GRAB

REPORTD

REQRMNT ek kN KK

REPORTD

REQRMNT RN

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS

|

1 CERTIFY UNDER PENALTY OF LAW THAT THIS

BYF;&SDSES Occzg;é;%s .TOTALFLOW(M.G.) TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE}I y. DATE
e = A a
OVERFLOWS [ .
None ) Trecdore. Qe hy 12| [Haglon M,% 797j00 9268 OF |05 |os
SIGNATURE

PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A 5YS

DOCUMENT AND ALL ATTACHMENTS WERE

TEH DESIGNED

TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION

SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR

THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFO!
SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE,
PENALTIES FOR SUBMITTING F.
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18
(penalties under these gratutes may include

between § menths and § years.)

I AM AWRRE THAT THERE ARE SIGNIFICANT

U.5.C. & 1001 AND 31 y.5.C. & 1319.

fines up to 510,000 and/or maximum imprisonment of

PERSONS WHO MANAGE THE SYSTEM OR
AMATION, THE INFORMATION
ACCURATE AND COMPLETE .
ALSE INFORMATION,

TYPED OR PRINTED NAME

CERTIFICATE NO.

YEAR ‘ MO. ‘DAY

PRINGIPAL EXECUTIVE OFEICER OR AUTHORIZED AGENT

TELEPHONE

SIGNATURE

TYPED OR PRINTED NAME

o/ LaBsy

POYH4E3 Y2

DAY

o7

YEAR

of

MO.

o8




| Permit No. VAOOR3EST
Part |
Page 14 of 25

ATTACHWENT C
DEPARTMENT OF ENVI RONMENTAL QUALITY
&P Compliznce Report

Faciity Name: Omega Protein
Address: Reedville, Va.

VPDES Permit No.: VADDD3BBT7

Report Par‘»od:z From 4! / ICJJ? To "/I él Oy

Paint Area COMPLIANCE / NONCOMPLIANCE *
; (check es appropriaie)

e

_

*Commenis on Noncompliance

7719(10&:(8 Sc L;; “ 3. i /ecjvwca/ Sugerwaor
Name of Principal Exec. Officer of Authorized Agent/  Title

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitled. Based on my inguiry of the person or persons who manage the system of those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and befie f
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibifity of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1313. (Penalties under these statutes may include fines up fo $10,000 and or maximurm
imprisonment of between & months and 5 years).

) ,845 6&.

Signature of Priﬁcipél

May 208
i



Permit No. VADDO3EST
Part |
Page 14 0f 25

ATTACHRENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
=P Compliznce Report

Fachity Name: Omega Protein
Address: Reedville, Va.
VPDES Pemit No. VADDD3BET

Report Par‘nod:: From _L_{_/MTO 13 G~

Paint Area : COMPLIANCE / NONCOW PLIANCE *
. (check es appropriate)

/

—_——

—

*Commenis on Noncompliance

TApdc{are; ,Sc’Ld/-}_Z. / T&Qlwrca/ S:}{Jerwseﬁﬁ

Name of Principal Exec. Officer of Authorized Agent/  Title

| certify under penalty of law that this docurment and all sttachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
informatfion submitied. Based on my inquiry of the person or persons who manzge the system or those pefrsons
directly responsible for gathering the information, the information subrnitied is to the best of my knowledge and befie f
true, accurate and compléte. | am aware that there are significant penalties for submitting false information,
including the possibifity of fine and imprisonment for knowing violations. See 18 U.5.C. paragraph 1001 and 33
U.8.C. paragraph 1318 (Penalties under these stafutes may include fines up {o $10,000 and or maximum
imprisonment of between 6 months and 5 years).

@WM& : é-}vxﬁzaﬁ) Méangeec ey 9 238

Signature of Principal Htficer or Authorized Agent/ Date




Permit No. VAODO3EST
Part |
Page 14 of 25

ATTACHHIENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
EMP Compliznce Report

Faciiity Name: Omega Protein

Address: Reedville, Va.

VPDES Permit No.: VADDO3ZBET

Report Par'nod:: From L/ 1/ L/O}»’ To il 29 o

Paint Area . COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

~Commenis on Noncompliance

chdojn}”e, Ai_;l»u/fz— /_/EC/)NFCG\/ Sclfberwdgp

Name of Principal Exec. Officer of Authorized Agent/  Title

{ certify under penalty of law that this documnent and all attachments were prepared under my direction or supervision
in aecordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitied. Based on my ingquiry of the person or persons who manage the system of {hose pefsons
directly responsible for gathering the information, the information submitied is to the best of my knowledge and befie f
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and jmprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1318. (Penalties under these stafutes may include fines up fo $10,000 and or maximum
imprisonment of between & months and 5 years).

) G@Mﬂ}ae _md«uzfa

t or Authorized hgent!/ Date

My 7 2epf

Signature of Principal Office

Y



Permnit No. VAODR3EST
Pari |
Page 14 of 25

ATTACHWENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
EfiP Compliance Report

Faciiity Name: Omega Protein
Address: Reedville, Va.
VPDES Permit No.: VAODD3BET

Report period: From 4 /> 102 To 41211 o

Paint Area . COMPLIANCE / NONCOMPLIANCE
(check &s appropriate)

/

—
_
_—
—_—
-

*Commenis on Noncompliance

Zheodare Sc,LvH‘z. /7EcAmc;./ Suy,a.erw'wf

Name of Principal Exec. Officer of Authorized Agent/ Title

| certify under penalty of law that this document and al attachments were prepared under my direction or supervision
in accordance with a sysiem designed to assure that gualified personnel properly gather and evaluate the
information submitted. Based on my inguiry of the person or persons who manage the system of those pefsons
directly responsible for gathering the formation, the information submitted is fo the best of my knowledge and befie f
true, accurate and cornplete. | am aware that there are significant penalties for submitting false information,

including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paregraph 1001 and 33

U.5.C. paragraph 1318. (Penalties ungder these stafutes may include fines up o $10,000 and or maximum

imprisonment of between & months and 5 years).

p) _ _
ﬁwgg 64“’ ) (L vt %a nee; ?/)’) q ?Ué g
Signature of Principal Officer or Authorized Agent/  Dale




Fearmit No. VAODD2EST
Part !
Page 14 of 25

ATTACHWERT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
EiP Compliznce Report

Faciiity Narme: Omega Protein
Address: Reedville, Va.
VPDES Permit No.: VADDD3BE7

Report Period:  From 1 2308 10 4 136105

Painf Area COMPLIANCE / NONCOMPLIANCE *
: (check es appropriate)

/

—_—
-

“Comments on Noncompliance

Thedo[ore;,, SC%L/%Z /-/_c;c,}smzra/ Sc}‘pérwqaf

Name of Principal Exec. Officer of Authorized Agent/ Title

i certify under penalty of law that this documnent and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel propery gather and evaluate the
information submitied. Based on My inquiry of the person or persons who manage the system or those persons
directly responsible for gatienng the information, the information submitied is to the best of my knowledge and befie f
true, accurate and comnplete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 ar?d 33
U.S.C. paragraph 1313. (Penalties under these stafutes may include fines up to $10,000 and or maximum
imprisonment of between 65 months and 5 years).

)@E/Q"M'M%ﬂ_ Gt;)mmxg mdwg?,dy /}”)’22(7 9 wad”

Sigr'ma’tiJre of Principal Officer or Authorized Agent/  Date




- Untilled Paze

PERMITTEE NAME/ADDRESS (INCLUDE
FACILTY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

Piedmont Reglonat Office
4949-A Cox Road

Glen Allen, VA 23060

NAME: Omega Protein - Reedvllle
ADDRESS: PO Box 175 VAD003867 001
Reedville, VA 22539 DISCHARGE
PERMIT NUMBER STMBER
Il MONITORING PERIOD Il
FACILITY 610 Menhaden Rd YEAR || MO || DAY YEAR | MO || DAY NOTE: READPERMIT AND GENERAL INSTRUCTIONS
LOCATION: FrRom |[2008 || 05 01 || yo [ 2008 |[ 05 31 '
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY. | SAMPLE | LAB .
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUN UNITS . | EX;| ‘OF ANALYSIS!| . TYPE: || CODE
FLOW REPORTD 1.994 3.013 0 GCONT EST
MGD — — -
PARAM CODE: 001 REQRMNT NG NE: o S | coNT T Es T
PH REPORTD vae .19 0 3D/W GRAB
FEam e su ey = r—r T
PARAM CODE: 002 EQRMNT e 8.0 ] s ?_'?M'_ o] < GRAB; )
BOD5 REPORTD 50.2 50.2 0 3DIW 24HC
- KGID — e
PARAM CODE: 003 REQRMNT]. 1700 3100 - s AL ABDMG iE2ahCnay
7SS REPORTD 119.8 119.8 0 3DV 24HC
PARAM CODE: 004 REQRMNT 650 7600 bl T S
CL2, TOTAL REPORTD e e NR NR
= — — uGIL S—
PARAM CODE: 005 REQRMNT || et 1580 1200 ! MDAYS R GRABL
PHOSPHORUS, TOTAL (AS P} |REPORTD 417 wa 36 wenr 0 W 24HC
— KG/D — — MGIL
PARAM CODE: 012 [REQRMINT e / 29 SR iG] IR SR 28RO
CYANIDE, TOTAL (AS CN) REPORTD v e e <QL <QL 0 2IM GRAB
. [REQRMNT R s 96, 10 b 2, " GRAB.
PARAM CODE: 018 ‘ M ; o
GENERAL PERMIT REQUIREMENTS OR COMMENTS:
PARAMETER-SPECIFIC COMMENTS:
Bvpasses | TOTAL | TOTALFLOWM. Jyorac BoDS(K.G.) OPERATOR IN RESPONSIBLE CHARGE
AND )
OVERFLOWS 0 0 0 Theodore Schultz 1911004868
| CERTIFY UNDLER PENALTY OF L-l'\“'\v-‘\|I THAT HWJOCUMENT AND ALL ATTACHMENTS WERE PREPARYD
[UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSUREE THAT TYPED OR PRINTED NAME CERTIFICATE NUMBER
OUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THIE INFORMATION SUBMITTED, BASED ON
MY INQUIRY O THE PERSON OR PERSONS WHO MANAGE THE SYSTIM OR THOSE PERSONS DIRECTLY PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE l 804-453-4211
IRESPONSIBLE FOR GATHERING THEE INFORMATION, THE INFORMATION SUBMITTED IS TO THIZ BEST OF MY
KNOWLEDGIE AND BELIUF TRUE, ACCURATIE AND COMPLETL. | AM AWARE THAT THERE ARE SIGNIFICANT
PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINIZ AND
IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18 U.S.C. & 1001 AND 33 US.C, & 1319, (Penalti der the
B e A e A £, el e o TYPED OR PRINTED NAME SIGNATURE ] YEAR l MO. l DAY
Page 1
COMMONWEALTH OF VIRGINIA

PERMITTEE NAME/ADDRESS (INCLUDE
FACILTY NAME/LOCATION IF DIFFERENT)

htips:/fedmr.deq.virginia.gov/edmr/Pages/ReporiManape/ ViewReport.aspx (1 of 7)4/29/2010 2:42:29 PM

DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE EL.IMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR})



Untitled Page

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

Piedmont Reglionsl Offlce
4949-A Cox Road

Glen Allen, VA 23060

NAME Omega Protein - Reedville
ADDRESS PO Box 175 VAQ003867 | 004
Reedvilte, VA 22539 DISCHARGE
PERMIT NUMBER I NUMBER
Ir MONITORING PERIOD 1
FACILITY YEAR || MO || DAY YEAR || MO || DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
BEFCRE COMPLETING THIS FORM,
LOCATION 610 Menhaden Rd From |[ 2808 ][ 05 01| to|[2008 [ o5 ][ 31
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. [ FREQUENCY. .| SAMPLE | LAB. |
AVERAGE MAXIMUM UNITS MINTMUM AVERAGE WAXIMUM | UNITS | EX. | OF ANALYSIS | TYPE CODE;
[AMMONIA, AS N REPORTD 55 55 0 2IM 24HC
S — — L — T—
PARAM CODE: 039 [REQRWNT R NL NE MGL = o T
TEMPERATURE, WATER (DEG. G)|REPORTD W waees e 20.0 0 1D-D S
T— e e e e C —
PARAM CODE: 080 REQRMNT 50 AR SHISE
OIL & GREASE REPORTD T14.1 114.1 ven s B 0 3DIW GRAB
— K —— e ———
PARAM CODE: 500 REQRMNT [ 370 660 e S e T DWW ] GRAB
GENERAL PERMIT REQUIREMENTS OR COMMENTS:
PARAMETER-SPECIFIC COMMENTS:
BYPASSES AR TOTAL FLOW(M. |1407AL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE
AND OCCURENCES G.)
OVERFLOWS 0 0 0 Theodore Schultz 1911004868
| CHRTIFY UNDER PENALTY OF LAW THAT THIS DOCUMUNT AND ALL ATTACHMENTS WERE PREPARED
LINDER MY DIRECTION OR SUPERVISION TN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT TYPED OR PRINTED NAME CERTIFICATE NUMBER
QUALIFIED PERSONNIEL PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED, BASED ON
MY INQUIRY OF THI; PERSON OR PERSONS WHO MANAGE THL SYSTIM OR THOSE PERSONS DIRECTLY PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE l 804-453-4211
IR FESPONSIULE FOR GATHERING THIE INFORMATION, THE INFORMATION SUBMITTED IS TO THI! BEST OF MY
FEROWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETL. I AM AWARE THAT THERE ARE SIGNIFICANT
PEMALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND
IMPRISONMIENT FOR KNOWING VIOLATIONS. SEL 18 US.C, & 1001 AND 33 U.S.C. & 1319, {Penolti der these
atuics may include fincs up 1o $10,000 andfor maxinmm imprisoament of between 6 montlis id 5 ym:;m e TYPED OR PRINTED NAME SIGNATURE I YEAR I MO I DAY,
Page 2
COMMONWEALTH OF VIRGINIA DEPT. OF ENVIRONMENTAL QUALITY

PERMITTEE NAME/ADDRESS (INCLUDE

FACILTY NAME/LOCATION IF DIFFERENT)

NAME
ADDRESS

DEPARTMENT OF ENVIRONMENTAL QUALITY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Omega Protein - Reedville

PO Box 175

Reedville, VA 22539

Iittps:/ledmr.deq.virginia.gov/edmr/Pages/ReportManage/ViewReport.aspx (2 of 7)4/29/2010 2:42:29 PM

VA0003867 002
e DISCHARGE
PERMIT NUMBER NUMBER

(REGIONAL OFFICE)

Piedmont Reglonal Office
4949-A Cox Road

Glen Allen, VA 23060



Untitled Page

FACILITY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
LOCATION 610 Menhaden Rd || MONITORING PERIOD || BEFORE COMPLETING THIS FORM,
YEAR MO DAY YEAR MO DAY
FROM 2008 05 01| To |[[2008 05 31
NO DISCHARGE: X
‘Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION -, ~ .. | NO.| FREQUENGY | SAMPLE [ LAB .
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE ~ MAXIMUM .|| UNITS .- | EX. | OF ANALYSIS TYPE |- CODE.
TLoW REPGRID oo ReeT
MGD — — - - —
PARAM CODE: 001 EQRMNT NL NL HCONT ) MEASS
PH REPORTD R wR
- _— - U -
PARAM CODE: 002 6.0 ph 9.0, S 2D | LR GRAB)
BOD5 . ELLLT] m m o - w—
470 840 e o S T2 | 2400
PARAM CODE: 003 : i it AEy A 3y A Ece] Rt et i)
TSS REPORTD AREES LLLELS AEEEE
=== D s
PARAM CODE: 004 REQRMNT 1801 410 KGI "'." '“'.‘f sanme m ) 24HC_
COLIFORM, FECAL REPORTD L — ames
— N/CML —
PARAM CODE: 006 A “p‘: F g Nl. / : 1M .. GR‘.AB
PHOSPHORUS, TOTAL (AS P) Loiad anane
RAM CODE: 012 v o e KGID oE MGIL ST 7o
[AMMONIA, AS N REPORTD wwaf
s v MG/L e
PARAM CODE: 039 REQRNINT 8 i N MR ae
GENERAL PERMIT REQUIREMENTS OR COMMENTS:
PARAMETER-SPEGIFIC COMMENTS:
Bvpasses |  JonBk | TOTARE ')-OW(M' TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE
AND .
OVERFLOWS Theodore Schultz 1911004868
TCRRTIFY UNDIR CENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WIRE PREPARED
UNEER MY DIRECTION OR SUPERVISION IN ACCORDANCIE WITH A SYSTEM DESIGNED TO ASSURE THAT TYPED OR PRINTED NAME CERTIFICATE NUMBER
FOUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATIE THE INFORMATION SUBMITTED, BASED ON
MY INQUIRY OF THI5 PERSON OR PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE B04-453-4211
RESPONSIILYE FOR GATHERING THE INFORMATION, THI: INFORMATION SUBMITTED IS TO THIZ BEST OF MY
K NOWLEDGI AND BELIEF TRUE, ACCURATE AND COMPLETT:. | AM AWARE THAT THERE: ARE SIGNIFICANT
PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THI POSSIBILITY OF FINI AND
IMPRISONMENT FOR KNOWING VIOLATIONS SEE IR U S.C. & 1081 AND 33 U.S.C. & 1319, (Penolii der I
islores auay ckude fncs tp 10.$ 10,000 andl dbc‘mﬁmm“mjw:;'“ R b TYPED OR PRINTED NAME SIGNATURE YEAR l MO. | DAY
Page 3
COMMONWEALTH OF VIRGINIA DEPT. OF ENVIRONMENTAL QUALITY

PERMITTEE NAME/ADDRESS (INCLUDE
FACILTY NAME/LOCATION IF DIFFERENT)

NAME
ADDRESS

Omega Protein - Reedville
PO Box 175

Reedville, VA 22539

htlps:/edmr.deq.virginia.gov/edmr/Pages/ReporiManage/VicwReporl.aspx (3 of 7)4/29/2010 2:42:29 PM

DEPARTMENT OF ENVIRONMENTAL QUALITY

DISCHARGE MONITORING REPORT (DMR})

VAODO3867 | 002
DISGHARGE
PERMIT NUMBER | e

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

(REGIONAL OFFICE)

Pledmont Regional Office
4949-A Cox Road

Glen Allen, VA 23060



Untitled Page

EACILITY ; E— NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
LOCATION 610 Menhaden Rd il MONITORING PERIOD I BEFORE COMPLETING THIS FORM.
YEAR |[ MO _|[ DAY || YEAR |[ MO_|[ DAY
FROM |l 2008 || o5 01 ||ro|[ 2008 J{ 05 31
NO DISCHARGE: X
Parameter QUANTITY: OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY: SAMPLE LAB -
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS | EX.'| OF ANALYSIS TYPE CODE .
[TEMPERATURE, WATER (DEG. C}EEPORTD RS L e
— — c —
PARAM CODE: 080 REQRMNT e axat e s INET (NL- {2DIV:
ENTEROCOCCI REPORTD wRRAE L] AARAE RECIL]
— S — CML
PARAM CODE: 140 REQRMNT T G N i LR GRAB
OIL & GREASE IREPORTD weren .
— KG/D — —
PARAM CODE: 500 |REGRMNT| 25 46 j - 2M RS
GENERAL PERMIT REQUIREMENTS OR COMMENTS:
PARAMETER-SPEGIFIC COMMENTS:
BYPASSES POTAE TOTAL FLOW(M. | +o1AL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE
AND OCCURENCES G.)
OVERFLOWS Theodore Schuliz 1911004868
TCERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WIRE PREPARID
UNDII MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT TYPED OR PRINTED NAME CERTIFICATE NUMBER
QUALIFIID PERSONNEL PROPERLY GATHIR AND EVALUATI THE INFORMATION SUBMITTED. BASED ON
MY INQUIRY OF THE PIRSON OR PERSONS WHO MANAGL THE SYSTEM OR THOSI: PERSONS DIRECTLY PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE I 804-453-4211
IRESPONSIELE FOR GATHERING THE INFORMATION, THI: INFORMATION SUDMITTED IS TO THE DUST OF MY
KNOWLEDGE AND BELIZF TRUE, ACCURATIE AND COMPLUTE, | AM AWARE THAT THERE AR SIGNIFICANT
PUINALTILS FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND
IMPRISONMENT FOR KNOWING VIOLATIONS, SEE 18 US.C. & 1001 AND 33 USC. & 1319 (Penaltics under these
tatutes may include fines up 1o 510,000 andor maximum imprisanamient of between 6 manths and § years.} TYPED OR PRINTED NAME SIGNATURE [ YEAR I Mo. l o
Fage 4
COMMONWEALTH OF VIRGINIA DEPT. OF ENVIRONMENTAL QUALITY

PERMITTEE NAME/ADDRESS (INCLUDE
FACILTY NAME/LOCATION IF DIFFERENT)

DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR})

(REGIONAL OFFICE)

Piedmont Regional Office
4949-A Cox Road

Glen Allen, VA 23060

NAME Omega Protein - Reedville
ADDRESS I;O BdogI(l‘lTSVA 22530 VAOD03867 i _ 003
eedville, DISCHARGE
PERMIT NUMBER NUMBER
I MONITORING PERIOD ]
FACILITY YEAR MO DAY YEAR MO DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
LOCATION 610 Menhaden Rd FROM 2008 05 o1 To 2008 05 ET] BEFORE COMPLETING THIS FORM.
NO DISCHARGE: X
— Paramater QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY, | SAMPLE | LAB _
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMU UNITS EX. | OF ANALYSIS | TYPE CODE
IFLOW EPORTD I saces T
o D — —
[PARAM CODE: 001 REGRMNT NL -NL Me R | A R o CONT: i | 12V EST
PH REPORTD T e reres
R e . U — N SRS
PARAM CODE: 002 REQRMNT . 6.0 T 8.0 s 2 TGRAB, -
Fons REFORID e -

htipsz//edmr.deq.virginia.gov/edmr/Pages/ReportManage/ViewRepori.aspx (4 of 7)4/29/2010 2:42:29 PM




Untitled Page

EQRMNT, 3300, KG/ID LD ..-nnn- aanw 4 2.||'M_ T S24HC Y
PARAM CODE: 003 : il SRl s
7SS EPORTD e W
- KG/D e -
l>ARAM CODE: 004 _r;uRMNT 110 280 pa ¥ T =) sz } 245_9__
50 EFORTD Tanre /
e — MG/L —-
PARAM CODE: 007 REQRMNT . NG e i ;DAY
PHOSPHORUS, TOTAL (AS P) IREPORTD anE S
— e L

PARAM CODE: 012 EQRMNT |ty 21301 T Kem T 7207 e Me! A 24HC;

IAMMONIA, AS N REPORTD = Anne !
T T = . MG/ LI :

ARAM CODE: 039 REQRMNTY % - RS R R A0 2R gANSs
GENERAL PERMIT REQUIREMENTS OR COMMENTS:

PARAMETER-SPECIFIC COMMENTS:

BYPASSES TOTAL TOTAL FLOW(M. |ro1aL BODS(K.G.) OPERATOR [N RESPONSIBLE GHARGE

AND QOCCURENCES

OVERFLOWS Theodore Schuitz 1911004868
"CERTIFY UNDEA FENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARTD

UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITII A SYSTEM DESIGNED TO ASSURE THAT TYPED OR PRINTED NAME CERTIFICATE NUMBER

UALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON

Sw JNQUIRY OF THI PERSON OR PERSONS WHO MANAGE THE SYSTLEM OR THOSE PERSONS DIRECTLY PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE I 804-453-4211
RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS TO THE BEST OF MY
|KNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETL. | AM AWARE THAT THERE ARE SIGNIFICANT

FENALTILS FOR SUBMITTING FALSI: INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND

IMPRISONMINT FOR KNOWING VIOLATIONS. SEE 18 U.5.C. & 1001 AND 33 U.SC. & 1319, (Penalios wnder those TYPED OR PRINTED NAME SIGNATURE | YEAR I MO. I DAY
siaiuics may include fines up i Ll of bevween 6 months and 5 years )

PERMITTEE NAME/ADDRESS (INCLUDE

FACILTY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT {DMR}

DEPT. OF ENVIRONMENTAL QUALITY

(REGIONAL OFFICE)

Piedmont Regional Office

Page 5

4949-A Cox Road
Glen Allen, VA 23060
NAME Omega Protein - Reedville
ADDRESS PO Box 175 VAOD03867 | 003
Reedville, VA 22539 e DISCHARGE
PERMIT NUMBER | R
(T MONITORING PERIOD 1l
FACILITY YEAR MO DAY I [TEAR " Mo DAY NOTE: READ PERMIT AND GENERAL INSTRUGTIONS
LOCATION 610 Menhaden Rd FROM 2008 05 01 ] To0 I 2008 I[ 05 31 BEFORE COMPLETING THIS FORM.
NO DISCHARGE: X
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE LAB
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS | EX. | OF ANALYSIS TYPE CODE
TEMPERATURE, WATER (DEG. C}lREPORTD s R senee
PARAM CODE: 080 EQRMINT o s TR L TNLA g £ S ADAY e
COPPER, DISSOLVED (UG/LAS [REPORTD v e shees
CU) — = UGIL e
REQRMNT vare P NL L M. -] GRAB
PARAM CODE: 442 2 5 SR e R
OIL & GREASE REFORTD e
— - G/D . —

PARAM CODE: 500 REQRMNT 430 780 K/ 2M:., (GRAB

GENERAL PERMIT REQUIREMENTS OR COMMENTS:

PARAMETER-SPECIFIC COMMENTS:

hitps:/edmr.deq.virginia.gov/edmr/Pages/ReportManage/ViewReport.aspx (5 of 7)4/29/2010 2:42:29 PM




Untitled Page

TOTAL TOTAL FLOW(M.

SESC e OCCURENCES G.)

AND

TOTAL BOD5(K.G.)

OPERATOR IN RESPONSIBLE CHARGE

OVERFLOWS

Theodore Schultz

1911004868

| CHRTIFY UNDER PENALTY OF LAW THAT THIS DOUUMENT AND ALL ATTACHMENTS WERE PREPARED
UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT
QUALIFIED PERSONNEL PROPURLY GATHER AND EVALUATL THE INFORMATION SUBMITTED, BASED ON
MY INQUIRY OI THE PERSON OR PLURSONS WHO MANAGE THE SYSTIEM OR THOSIE PERSONS DIRECTLY
RESPOMSIBLE FOR GATHERING THE INFORMATION, THL: INFORMATION SUBMITTED IS TO THE BEST OF MY
HNOWLEDGLE AND BELIEF TRUE, ACCURATE AND COMPLETIL | AM AWARE THAT THERE ARE SIGNIFICANT
IPENALTIES FOR SURBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINI AND
IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18 USC, & 1001 AND 33 LLS.C. & 1319, (Penaliics under these
Iadiilcs may inchode fines up To 510,000 andior maximum Emprisonnent of between 6 months and § years.)

TYPED OR PRINTED NAME

CERTIFICATE NUMBER

PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE I 804-453-4211

TYPED OR PRINTED NAME SIGNATURE

| YEAR l MO. | DAY

COMMONWEALTH OF VIRGINIA

Page &

DEPT. OF ENVIRONMENTAL QUALITY

DEPARTMENT OF ENVIRONMENTAL QUALITY (REGIONAL OFFICE)
PERMITTEE NAME/ADDRESS (INCLUDE NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) ,
FACILTY NAME/LOCATION IF DIFFERENT) DISCHARGE MONITORING REPORT (DMR) Zéi(:lsrz'\:rgoieg?andal Office
Glen Allen, VA 23060
NAME Omega Protein - Reedville
ADDRESS PO Box 175 VA0003867 995
Reedville, VA 22539 —————— DISCHARGE
PERMIT NUMBER “ NUMBER
|| MONITORING PERIOD |
FACILITY YEAR || MO DAY YEAR || MO DAY NOTE; READ PERMIT AND GENERAL INSTRUCTIONS
BEFORE COMPLETING THIS FORM.
LOCATION 610 Menhaden Rd From (2008 ][ 05 ][ 01 | 1o |[[2008 ][ 05 31
NO DISCHARGE: X
— — = e —
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE LAB
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE — MAXIMUM . '] - UNITS, .| EX:/| OF ANALYSIS |  TYPE. | 'CODE ,
oW SEPORTD
— MGD e — e —
PARAM CODE: 001 REGRMNTY iz NG Da fraiehE ol R o] PRAEACER
PR REPORTD e .
— - - su — |
IPARAM CODE: 002 REQRMNT .0 7™ R gt 1905 R SDW | GRABE
ICOPPER, TOTAL (AS CU) IREPORTD e
UGIL
PARAM CODE: 019 R it NL NL ! LA T 24HE
[TEMPERATURE, WATER (DEG, C)|REPORTD T S
— — C -
: REQRMNT| . .. 0 s 1 & ML 45,5 DAY ) s
PARAM CODE: 080 Y, e . ; 9. J ] [T
ISILVER, TOTAL RECOVERABLE [REPORTD
— - UG/L
[PARAM CODE: 186 REQRMNTY | T . ' g 25 AN BN A R ] (AR i
ZINC, DISSOLVED (AS ZN) (UG/L) [REPORTD e o
— — UGIL e
PARAM CODE: 448 REQRMNT s G 3 N NL ! AT TGRAB:
GENERAL PERMIT REQUIREMENTS OR COMMENTS:
PARAMETER-SPECIFIC COMMENTS:
BYPASSES UL TOTAL FLOW(M. | +61aL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE
AND OCCURENCES G.)
HOVERFLOWS Theodore Schultz 1911004868
I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED
LINDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO A;SURF. THAT TYPED OR PRINTED NAME CERTIFICATE NUMBER
CIUALIFIED PERSONNEL PROPERLY GATHIER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON
MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGL THE SYSTEEM OR THOSE PERSONS DIRECTLY PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 804-453-4211
RESPONSIBLE FOR GATI RING THE INFORMATION, THE INFORMATION SUBMITTED IS TO THE BEST OF MY

KNOWLEDGE AND Di TRUE, ACCURATE AND COMPLETE | AM AWARE THAT THERE ARE SIGNIFICANT
PENALTILS FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY CF FINE AND

hitps://edmr.deq.virginia.gov/edmr/Pages/ReporiManage/ViewReport.aspx (6 of 7)4/29/2010 2:42:29 PM
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PRISONMIENT FOR KNOWING VIOLATIONS. SEE 18 US.C. & 1001 AND 33 US.C. & 1319, (Penaltica under these
tatutes may Include incs up to S10,000 sndfor maxiiwini imprisoninent of between 6 months and 5 years.)

TYPED OR PRINTED NAME l

SIGNATURE

YEAR

| MO.

DAY

p: deq.virgini ap PO [ViewReporl.aspx (7 of 7)4/29/2010 2:42:29 PM
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Omega Protein, Inc. Month of May, 2008
VPDES Permit # VA0003867

RUESS Chesapeake Bay Water Quality Monitoring Data

Predischarge After Discharge

Time of Time of
Date Sample BOD DO Amm  Temp pH Salinity Sample BOD DO Amm Temp pH  Salinity

(mgl) (mgl) (mglL) °C SU  ppt (mg/l) (mgl) (mgl) °C SU  pet
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0730 19.6 9.34 0.10 | 19.70 | 8.02 11 0740 3.1 8.61 0.10 | 19.10 | 8.08 11

n
5]

w
o

31
Date Timeof BOD DO Amm 7emp pH Salinity Timeof BOD DO Amm Temp pH  Salinity
Sample (mgl) (mgl) (mg/l) °C  (SU) ppt Sample (mgh) (mglL) (mgh) °C  (SU)  ppt

Name of Vessel: Tideland

Name of Sample: Ted Schultz
Tideland May 2008.xls



Omega Protein, Inc. Month of May, 2008
VPDES Permit # VA0003867 )

Part1.B.3 Chesapeake Bay Water Quality Monitoring Data

Name of Vessel: Tideland

Name of Sample: Ted Schultz
Tideland May 2008.xls



: ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
BMP Compliance Report

Facility Name: Omega Protein
Address: Reedville, VA.

VPDES Permit No.:.  VA00O3867
Report Period: From&" /1 108 To S 14108

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

W

*Comments on Noncompliance

szgéurt Sc:.LuH_a /7:.:1-:#::.&‘ querv:scr

Name of Principal Exec. Officer or Authorized Agent/ Title

| certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based onmy inquiry of the person or persons who manage the system
or those persons directly responsible for gathering the information, the information submitted is to the best of
my knowledge and belief true, accurate and complete. | am aware that there are significant penalties for
submitting false information, including the possibiity of fine and imprisonment for knowing violations. See 18
U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penaliies under these statutes may include fines up
to $10,000 and or maximum imprisonment of between 6 months and 5 years).

Signature of Principal Officer or Authorized Agent/ Dete b




ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
BMP Compliance Report

Facility Name: Omega Protein
Address: Beedville, VA.

VPDES Permit No.: VADOO3867

Report Period: From & 13 £F To B 41 P

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

vl

*Comments on Noncompliance

ﬂcch[o i¢ S < L U J-}—d— //7;;“{» P ccc/ 5(.}’5{.7&:."\ i psar

Name of Principal Exec. Officer or Authorized Agent/ Title 4

| certify under penalty of iaw that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the person or persons who manage the system
orthose persons directly responsible for gathering the information, the information submitted is to the best of
my knowledge and belief true, accurate and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18
U.S.C. paragraph 1001 and 33 U.8.C. paragraph 1319. (Penalties under these statutes may include fines up
to $10,000 and of maximum imprisonment of between 8 months and 5 years).

/{Oz,fﬂ' R "ﬁ 48 “;ﬂﬁ 4 o6l

Signature of Principal O or Authorized Agent/ Dal




ATTACHMENT C
DEPARTMENT. OF ENVIRONMENTAL QUALITY
BMP Compliance Report

Facility Name: Omega Protein
Address: Reedville, VA.

VPDES Permit No.:  VA0OO003867
Report Period: FromS /INSPTo $7/ )POFP

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

e

*Comments on Noncompliance

T heodore Q hultz /Zc/vwzca/ S%oerﬂ(éof‘

Name of Principat Exec. Officer or Authorized Agent/ Title

| certify under penalty of law that this docurnent and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the person or persons who manage the system
or those persons directly responsible for gathering the information, the information submitted is to the best of
my knowledge and belief true, accurate and complete. 1 am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18
U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes ray include fines up
to $10,000 and or maximum imprisonment of between 6 months and 5 years).

6‘\/\&7 yg/},u;,y,- "9‘@9,{_, _{ Zl'*fﬁ;;' A

Signature of Principal Officer or Authorized Agent/ Date




ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
BMP Compliance Report

Facility Name: Omega Protein
Address: Reedville, VA,

VPDES Permit No.: VAD0D3867
Report Period: From S7)U6ETo S 2FCF

Paint Area COMPLIANCE / NONCOMPLIANGE "
(check as appropriate)
/

Fa

T

*Gomments on Noncompliance

Tf?(‘:‘coz.?a’ﬁ' ‘SCILu H}. /‘-Z':-CLN!CC‘./ '~5L:'=,-’)c"i‘a’n>'d'fi’_

Name of Principal Exec. Officer or Authorized Agent/ Title

| certify under penality of law that this document and all attachrments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the person or persons who manage the system
or those persons directly responsible for gathering the information, the information submitted is to the best of
my knowledge and belief frue, accurate and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18
U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up
to $10,000 and or maximum imprisonment of between 6 months and 5 years).
1%

(e Voo & p E2E
Signature of Principal Officer or Authorized Agent / Déte




ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
BMP Compliance Report

Facility Name: Omega Protein
Address: Reedville, VA.

VPDES Permit No..  VA0003867

Report Period: From . REJCE To 531G

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

/

*Commenis on Noncompliance

7?(7@&"&'};1’ q o A J {%Z_ / 7;(:/1);:\.‘, Ccé / S r.é;;')r' /S0 5’?_

Name of Principal Exec. Officer or Authorized Agent/ Title

| certify under penaity of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inguiry of the person or persons who manage the system
orthose persons directly responsible for gathering the information, the information submitted is to the best of
my knowledge and belief irue, accurate and complete. I am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18
U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up
to $10,000 and or maximum imprisonment of between 6 months and 5 years).

ik B Ve 5, Lot
Signature of Principal Cfficer or Authorized Agent/ Date 7




hl\ps:l/edmr.deq.virginia.gov/cdmrll’ngciscpnnM:magelBlankchorl__PUW.aspx'!RRld=66072&1ype=MONTH LY_REVIEW&rid=3033

PERMITTEE NAME/ADDRESS (INCLUDE
FACILTY NAME/LOCATION [F DIFFERENT)

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

Piedmont Regional Office
4949-A Cox Rond

Glen Allen, VA 23060

NAME: Omega Protein - Reedville
ADDRESS: PO Box 175 VA0003867 001 |
Recdville, VA 22539 PERMIT NUMBER DISCHARGE NUMBER|
“: MONITORING PERIOD lli
YEAR MO DAY YEAR MO DAY
FACILITY 610 Menhaden Rd NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
LOCATION: FROM 2008 06 ol To |[_2008 06 30 PEFORE COMPLETING THIS FORM.
—— — S
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE |LAB CODE|
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS. | EX: | OF ANALYSIS .TYPE :
FLOW REPORTD 3226 4.254 *hEEE R SRR CONT
MGD
PARAM CODE: 001 EQWN‘;! : NL NL ; uw:o o I EIRE . ; CONT‘
PH REPORTD BN e 7.31 L 8.24 bW
— — S A—
PARAM CODE: 002 REQRMNT PR i 6.0 R 2.0 v 3D/W
BODS REPORTD 389.8 789.3 44s ki i anw
KG/D —————
PARAM CODE: 003 REQRMNT! 1700 ;3100 A A S FoasaDW
ITSS REPORTD 141.6 2158 R oaaid Rt fDr‘W
PARAM CODE: 004 REQRMNT| . 650 1600 . e T st RaThY - 3DIWE
CL2, TOTAL REPORTD [2la) pAREL facead NR NR
_ UG/L
PARAM CODE: 005 REQRMNT e AR e 580 1200 DAY GRAB
IPHOSPHORUS, TOTAL (ASP) REPORTD 24 wreer R 0.18 Seaen I 24HC
: Gf MGIL —
PARAM CODE: 012 REQRMNT 23 Rt aE Ko e 20 SR A [P
CYANIDE, TOTAL (AS CN) REPORTD S— SEEvE LA 16.2 18.7 m GRAB
e SN UG/L e
PARAM CODE. 018 ) I{MNT LL L) FEAEE LL 11 gﬁ 1]0 m ?GRAB 0
GENERAL PERMIT REQUIREMENTS OR COMMENTS:
PARAMETER:SPECIIC COMMENTS: [OIL & GREASE LoadAvg) Plesse nole our coniract lab informed me that method EPA 41231 was inadventantly used for one O&G analysis. The result of that analysis was <5 mg/L. All other O&G resulls, using (he proper mathod, were <10 mg/L, 1'm confident that this drum would have also been
<10 mgfL. had the proper method was usod. See tinchment OF_OG Analyzis (80624,pd0
TOTAL TOTAL FLOW(M.
Y .G. 0
B K].:f)SES OCCURENCES G) TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE
OVERFLOWS 0 0 0 Theodore Schultz 1911004868
TR UNOR TURALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMINTS WIREFREPARED o
UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCI: WITH A SYSTEM DESIGNED TO ASSURE THAT TYPED OR PRINTED NAME CERTIFICATE NUMBER
QUALIFIED PERSONNEL PROPERLY GATHLR AND EVALUATE THEE INFORMATION SUBMITTED. BASED ON
MY INQUIRY OF THI: PERSON OR PERSONS WHO MANAGL THE SYSTEM OR THOSL PERSONS DIRECTLY PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE | 804-4534211
RESPONSIILE FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED 1S TO THE BEST OF MY
1K NOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE. 1 AM AWARE THAT THERL ARL SIGNIFICANT
PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THY: POSSIBILITY OF FINE AND
MPRISONMENT FOR KNOWING YIOLATIONS, SEE 18 U.S.C. & 1001 AND 33 U.S.C. & 1319, (Penaltics under th : < :
A a1 590900 : i of e s wd i TYPED OR PRINTED NAME SIGNATURE r YEAR | mo. DAY

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS (INCLUDE
DISCHARGE MONITORING REPORT (DMR)

FACILTY NAME/LOCATION IF DIFFERENT)

hllps:/lcdmr.dcq.virginia.guv/cdmrll’agcsllleponMnnagelBlanchport_PUW.nspx'IRRld=6607l&lype=MONTHLY_REVlEW&rid=3033 (1 ol 6)8/11/2008 11:15:55 AM

Page |

DEPT. OF ENVIRONMENTAL QUALITY

(REGIONAL OFFICE)

Picdmont Regional Office
4949-A Cox Road

Glen Allen, VA 23060




hllps:l/cdmndeq.virginia.govledmrlPagesll{eponManagc/BlnnkReport_PUW.aspx‘!RRId=66072&1ypc=MONTHLY_REVIEW&rid=3033

NAME Omega Protein - Recdville 1

ADDRESS PO Box 175 VA0003867 LJ__!
Reedville, VA 22539 PERMIT NUMBER
I MONITORING PERIOD 1l
YEAR MO DAY YEAR MO DAY
FACILITY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
LOCATION 610 Menhaden Rd FROM 204 04 L TO |[_2008 06 30 BEFORE COMPLETING THIS FORM.
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY . | SAMPLE E¢B__CODE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM ONITS. | EX. | OFANALYSIS |  TYPE ) 3
JAMMONIA, ASN REPORTD RAkihs S Fah EEETS 487 8.38 4] 2 24HC
— — MG/L
3 ssaEs - oi #RITH TR i ] e NIE (s} o) pa ]
PARAM CODE: 039 QRMNT oA i " ¥ G B e [ e e 1C
TEMPERATURE, WATER (DEG. C) |REPORTD TEERT e e wres 437 0 1/IDAY
PARAM CODE: 080 REQRMNT| AR e AR TR, 0 e n T B ¢ DA T R LDAYESS i
OlL&GREAS_E_ REPORTD 1289 161.0 N YRR TR 0 IDIw
—_— s KG/D T
PARAM CODE: 500 REQRMNT b 370.. . ! o 680 ! ; s ._‘.._‘_-_' TR ks B W .T.".. i SD{'W ST
GENERAL PERMIT REQUIREMENTS OR COMMENTS:
PARAMETER-SPECIFIC COMMENTS:
BYPASSES TOTAL TOTAL FLOW(M. Lyt BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE
AND OCCURENCES G.)
OVERFLOWS 0 0 0 Theaodore Schuliz 1911004868
TCTRTIFY UNDIR PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED ;
| INDLR MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT TYPED OR PRINTED NAME CERTIFICATE NUMBER
UALIFID PERSONNEL PROPEALY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON
Sw INQUIRLY OF THI PERSON OR PERSONS WHO MANAGE THE SYSTEM OR THUSE PURSONS DIRECTLY PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE I 804-453-4211
RESPONSIDLE FOR GATHERING THE INFORMATION, THI INFORMATION SUBMITTED IS TO THIS BEST OF MY
[ NOWLEDGE AND BELIEF TRUE, ACCURATIL AND COMPLETEL | AM AWARE THAT THERT: ARE SIGNIFICANT
MENALTIES EOR SUBMITTING FALSH INFORMATION, INCLUDING THU POSSIBILITY OF FINE AND
IMPRISONMENT EOR KNOWING VIOLATIONS, SEL 18 US.C. & 100) AND 33 U/S.C. & 1319, (Penaltics under thess = = |
luuuu:s ey Include fines up 10 $10,000 andor mueimum imprisonnical of belween 6 months and § years.) TYPED OR PRINTED NAME SIGNATURE l YEAR | MO. I DAY

Page 2
COMMONWEALTH OF VIRGINIA DEPT. OF ENVIRONMENTAL QUALITY
DEPARTMENT OF ENVIRONMENTAL QUALITY (REGIONAL OFFICE)
PERMITTEE NAME/ADDRESS (INCLUDE NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
FACILTY NAME/LOCATION IF DIFFERENT) DISCHARGE MONITORING REPORT (DMR) Piedmont Regional Office
- 4949-A Cox Road
Glen Allen, VA 23060
NAME Omega Protein - Reedville
ADDRESS PO Box 175 VA0003867 002 |
Reedville, VA 22539 PERMITNUMBER || |[DISCHARGE NUMBER]
Il_ MONITORING PERIOD |
YEAR || MO || DAY YEAR || MO || DAY
FACILITY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
LOCATION 610 Menhaden Rd FroM | 2008 ][ o6 01| 1o |[[2008 ][ 06 30 BEFORE COMPLETING THIS FORM,
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQU"ENCY SAMPLE |LAB CODH]
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS | EX. | OF ANALYSIS TYPE
FLOW EPORTD 0.177 0.245 HEEAE RS FEEE 0 CONT MEAS
PARAM CODE: 001 REQRMNT | v NL . NL L e i P : B . W ;CQN’_I‘ | MEAS
PH REPORTD FEEAE Te3En 8.14 HHEEE 8.88 0 2DIW GRAB
SU

hllps:/lcdmr‘deq.virginiaAgovledmrIPages/ReponMxmage/Blankchurl_PUW.uspx‘,’RRId=66072&|ypv=MONTHLY_REVIEW&rid=3033 (2 of 6)8/11/2008 11:15:55 AM



hllps:/ledmr.dcq.virginia.gov/cdmrlPageiseportManagc/BlankReporl_PUW,aspx‘!RRld=6607Z&lype=MONTHLY_REV]EW&rid=3033

PARAM CODE: 002 REQRMNT Aty Srthw 6.0 t e 9.0 2D/W . (GRAB: "
BOD3 REPORTD 7.57 7.57 Ferar A s 0 2M 24HC
- -— KG/D
PARAM CODE: 003 REQRMNT 4 840 (RS Rt L2AM i71:24HC .
'SS 313 313 RS . 0 2M 24HC
KG/D T T =
PARAM CODE: 004 160 710, - ey 2AHCHET
OLIFORM, FECAL FEERE Al wees 130 0 GRAB
I X [TTTT3 0 N/CML . CGRABR. |
PARAM CODE: 006 ' NE h e o | RGRAB
PHOSPHORUS, TOTAL (ASP) 2.54 FEIEF s 4.19 Lo 0 24HC
s KG/D MG/L
PARAM CODE: 012 QRMNT : ‘NL TEREH [T NL. FTICT . 7| S TANC ;
IAMMONIA, AS N REPOR’I_‘D L Ll Liiiig ol ke 1.75 1.75 0 24HC
M S—
PARAM CODE: 039 REQRMNT R e A M Pl T R o [L24HC:
GENERAL PERMIT REQUIREMENTS OR COMMENTS:
PARAMETER-SPECIFIC COMMENTS:
BYPASSES oS TOTAL FLOW(M. |1 oy15 1, BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE
AND OCCURENCES G.)
OVERFLOWS 0 0 0 Theodore Schultz 1911004868
TCERTIFY UNDER PEMALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED
UMDIER MY DIRGCTION OR SUPERVISION 14 ACCORDANCE WITH A SYSTEM DESIGNLD TO ASSURE THAT TYPED OR PRINTED NAME CERTIFICATE NUMBER
QUALIFIED PERSONNEL PROPERLY GATHE:R AND EVALUATE THE INFORMATION SUBMITTED. BASED ON
Y INQUIRY OF THIE PERSON OR PERSONS WHO MANAGIL: THE SYSTEM OR THOSE PERSONS DIRECTLY PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE I 804-453-4211
[ 1SPONSIBLE FOR GATHERING THE INFORMATION, THIZ INFORMATION SUBMITTED 1S 10 THI: BEST OF MY
L NOWLEDGH AND BELIEF TRUE, ACCURATE AND COMPLETL | AM AWAKL THAT THERE ARL SIGNIFICANT
MENMALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND
| MPIISONMIENT FOIt KNOWING VIGLATIONS, SEI 18 U.S.C. & 1001 AND 33 U.S.C. & 1319, (Penaltics under these - N : . ;
iztutes may inelode fincs up to 510,000 sndior muuximum imprisoninent of botween 6 months and 5 ;«:mc:" resender i TYPED OR PRINTED NAME SIGNATURE | YEAR I MO. I DAY
Page 3
COMMONWEALTH OF VIRGINIA DEPT. OF ENVIRONMENTAL QUALITY
DEPARTMENT OF ENVIRONMENTAL QUALITY (REGIONAL OFFICE)
PERMITTEE NAME/ADDRESS (INCLUDE NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) . .
FACILTY NAME/LOCATION IF DIFFERENT) DISCHARGE MONITORING REPORT (DMR) Piedmont Regional Office
4949-A Cox Road
Glen Allen, VA 23060
NAME Omega Prolcin - Reedville
ADDRESS PO Box 175 VAQ003867 002
Reedville, VA 22539 PERMIT NUMBER DISCHARGE NUMBER]
Il MONITORING PERIOD Il
YEAR || MO DAY YEAR || MO DAY
FACILITY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
LOCATION 610 Menhaden Rd FROM 2008 06 ol TO 2008 06 30 BEFORE COMPLETING THIS FORM.
— - E—— p— _—
Parnmeter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY SAMPLE |LAB CODE}
| AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX. | OF ANALYSIS TYPE,
[TEMPERATURE, WATER (DEG. C) SRELE LRELES RN 28.0 204 0 2D/W 1S
C —
PARAM CODE: 080 A nerax Teree ~NL NL. i 2R
ENTEROCOCCI EXET ENEEF XXRES >2420 EEREF 0 /W
PARAM CODE: 140 REQRMNT ikl oo ot NL Bl ML T
OIL & GREASE REPORTD 6.06 6.06 FEEEE ENERS e 0 M
PARAM CODE: 500 [REQRMNT 25 16 Kai e o yomea oM

GENERAL PERMIT REQUIREMENTS OR COMMENTS:
PARAMETER-SPECIFIC COMMENTS:

Hod

T dmr.deq.virgini

fedmr/Papes/ReportManage/BlankReport_PUW.aspx?RR1d=66072&1ype=MONTHLY_REVIEW&rid=3033 (3 of 6)8/11/2008 11:15:55 AM



hllpsJledl:nr.dcq.virginia.govledmr/Pﬂges/chunMnnagdB]ankReporl_l’UW.aspx?RRld=66072&!ypc=MONTHLY_REVIEW&rid=3033

hitps:f/edme.deg.virginia.gov/edmr/Pages/ReporiManage/BlankReport_PUW.aspx?RRI1d=66072&1type=MONTHLY_REVIEW&rid=3033 (4 of 6)8/11/2008 11:15:55 AM

Bypasses | TOTAL S ‘)‘OW(M' TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE
AND '
OVERFLOWS 0 0 0 Theodore Schuliz 1911004868
I . N,
TCERTIFY UNDER TENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WIRE PRIFARED
UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT TYPED OR PRINTED NAME CERTIFICATE NUMBER
lQUALIFIED FERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED, BASED ON
MY INQUIRY OF THE ON OR PERSONS WHO MANAGI; THE SYSTEM OR THOSE PERSONS DIRECTLY PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE I 804-453-4211
[R1SPONSIBL: EOR GATHERING THE INFORMATION, TH: INFORMATION SUBMITTED 1S TO THE BEST OF MY
[KNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE. 1 AM AWARE THAT THERE ARE SIGNIFICANT
[PINALTIES FOR SUBMITTING FALSI INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND
IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18 U.S.C. & 1001 AND 33 U.S.C. & 1319. (Penaltics under these
bintutes may include fincs up o 510,000 and/or maxdmum inapriaoninen of between 6 months ond § :«:nr:.;m “ TYPED OR PRINTED NAME SIGNATURE ‘ YEAR l MO. l DAY
Page 4
COMMONWEALTH OF VIRGINIA DEPT. OF ENVIRONMENTAL QUALITY
DEPARTMENT OF ENVIRONMENTAL QUALITY (REGIONAL OFFICE)
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
lliil({:l;fg iimm%gﬁ?%ﬁ?;ggﬁﬂ%;n DISCHARGE MONITORING REPORT (DMR) Piedmont Regional Office
4949-A Cox Road
Glen Allen, VA 23060
NAME Ommega Protein - Reedville
ADDRESS PO Box 175 VA0003867 003
Reedville, VA 22539 PERMITNUMBER || |[DISCHARGE NUMBER
I]_ MONITORING PERIOD |l
YEAR || MO || DAY YEAR || MO || DAY
FACILITY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
LOCATION 610 Menhaden Rd FROM 2008 06 ol TO |[_2008 || 06 30 BEFORE COMPLETING TH1S FORM.
NO DISCHARGE: X
anrnmeter QUANTITY OR LO&D_I-NG QUALI’LYL OR CONCENTRATION NO. | FREQUENCY SAMPLE LAB_CODE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS : | EX. | OFANALYSIS TYPE :
FLOW [TITT] FTITT] EYITT] FEREE
MGD Bases rTIrT) WERE "
PARAM CODE: 001 PNL . L) =IO Rt st RIS CONT SO
P FTIIT FEREE FTITI] T FEERE
—_— sU —
PARAM CODE: 002 e ATELS 6.0 o 590, i UM | GRAB
I3OD5 RN I *MkAE T
0 KG/D T 'YL
IPARAM CODE: 003 4300 7700 hots 5 bhisd UM i 24HC
l‘ss EEEXE FEk¥% EXXEER L2130
- KG/D —
IPARAM CODE: 004 REQRMNT 110 280 Lb kit ot *enes M X .24IHC 3
Do RE‘PORTD ETETTY FhEEF ERNEE EIZ X FIEEF
— MG/L T
PARAM CODE: 007 |7‘5QRMNT N e NL .-NL s ! DAY . GRAB' .
'i"HOSPHORUS, TOTAL (ASP) REPORTD 53X RkEE FEETE [Saiad IEEEE
[T KG/D _l-lot wt MG/L o IC
bARAM CODE: 012 REQRMNT 30 * * 20 w W 24HC
AMMONIA, AS N REPORTD FERIX FITIT TIT [IrT I
= — — MG/L
PARAM CODE; 039 REQRMNT RS A mn . 455 L2 ) 24HC
GENERAL PERMIT REQUIREMENTS OR COMMENTS:
PARAMETER-SPECIFIC COMMENTS:
TOTAL FL .
BYPASSES ocC Crl(J) RENCES S G) owM TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE
AND -
OVERFLOWS Theodore Schultz 1911004868
CERTIFY UNDER PERALTY OF LAW THAT 115 DOCUMENT AND ALL ATTACHMENTS WERE FRUPARED
UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE: WITH A SYSTEM DESIGNED TO ASSURL THAT TYPED OR PRINTED NAME CERTIFICATE NUMBER
QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATIE THE INFORMATION SUBMITTIED. BASED ON
A4 INQUIRY OF THE PERSON OR PERSONS W10 MANAGE THIE SYSTEM OR THOSE: PERSONS DIRECTLY




hllps:I/cdmr.deq.virginia.govlcdmr/Pages/chor(MmagdBlankRepor\_,PUW.:\spx‘.’RRld=66072&type=MONTHLY_REVIEW&rid=3033

ol 2 H 3 sun H TO THE B F MY N
O B A T uas A COMPLITY 1AM AWARE THAT THER o M [ PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE | 804-453.4211
PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND
IMPRISONMENT FOR KNOWING VIOLATIONS. SE 1BUS.C. & 1001 AND 13 USC. & 1319, (Pennltics under these
hitatwes may inchide fnes up lo 510,000 i itmpri of between & months aid § yeare)
TYPED OR PRINTED NAME SIGNATURE [ vear  [mo. | vav

FACILTY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINL

Poge 5

A

DEPARTMENT OF ENVIRONMENTAL QUALITY
e NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NFDES)
PERMITTEE NAME/ADDRESS (INCLUDE DISCHARGE MONITORING REPORT (DMR) :

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

Piedmont Regional Office
4949-A Cox Road

Glen Allen, VA 23060

NAME Omega Protein - Reedville
ADDRESS PO Box 175 VA0003867 003
Reedville, VA 22539 PERMITNUMBER || |[DISCHARGE NUMBER
IC MONTTORING PERIOD 1
YEAR || MO || DAY YEAR || MO || DAY
FACILITY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
LOCATION 610 Menhaden Rd FROM 2008 || 06 01 TO [|_2008 06 30 BEFORE COMPLETING THIS FORM.
NO DISCHARGE: X
e —————ee— e e—
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY | SAMPLE [LAB CODE]
AVERAGE MAXIMUM. | UNITS MINIMUM “AVERAGE MAXIMUM -], UNITS | EX. | 'OFANALYSIS | TYPE "
TEN’PE!‘A“I‘URE \“ATER (]JEG‘ C) REPO'RTD LT L] Ea L 1] ERBEFR FEEEE LR L
PARAM CODE: 080 REQRMNT e sy R AR NL . i NS g TUDAY. - =
(COPPER, DISSOLVED (UG/LAS _ |REPORTD weae FeenE wEReE o e
C
9 T - PREATCT T Cr T UGLL
PARAM CODE: 442 g AN ' 3 el SR R
{OIL & GREASE R_EPOR‘]‘D FPEEE k¥ *¥ERE
E— — KG/D |
PARAM CODE: 500 REQRMNP ki 430 o T z 780 N w G | TIT .- .,.‘.t..u-: i >
GENERAL PERMIT REQUIREMENTS OR COMMENTS:
PARAMETER-SPECIFIC COMMENTS:
BYPASSES TOTAL TOTAL FLOW(M. 114141 BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE
AND OCCURENCES G.)
OVERFLOWS Theodore Schultz 1911004868
STV UNDLTR PENALTY OF LAW THAT THIS DOCUMUNT AND ALL ATTACHMENTS WERE PREPARED
UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTIEM DESIGNED TO ASSURE THAT TYPED OR PRINTED NAME CERTIFICATE NUMBER
lQUALIEIED PERSONNEL PROPERLY GATHER AND EVALUATI THI: INFORMATION SUBMITTED. BASED ON
MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THL SYSTIEM OIL THOSI PIRSONS DIRECTLY PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE I 804-4534211
2 PONSIBLE FOR GATHERING THIE INFORMATION, THE INFORMATION SUBMITTIID 1S TO THE BIST OF MY
WLEDGI AND BELIEF TRUIS, ACCURATE AND COMPLETE, | AM AWARI: THAT THERE ARE SIGNIFICANT
[P ENALTIES FOR SUDMITTING FALSI: INFORMATION, INCLUDING THIS POSSIBILITY OF FINE AND
I MPRISONMENT EOR KNOWING VIOLATIONS. SE!Z 18 US.C. & 1001 AND 33 U.S.C. & 1319, (Penalics uler t =
ssatutes may include fiocs op o Slﬂ.‘lluﬂ;uwmhmm imprisenment of belween 6 months and § m;n e nceriee TYPED OR PRINTED NAME SIGNATURE ‘ YEAR I MO. I DAY

FACILTY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINI

A

DEPARTMENT OF ENVIRONMENTAL QUALITY
PERMITTEE NAME/ADDRESS (INCLUDE NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR})

hllps:l/edmr.dcq.virginia.gov/cdmr/l’ages/chur(ManugdBlankRepml_l’UW.aspx?RRId=66072&lypc=MONTHLY_REVIEW&rid=3033 (5 of 6)8/11/2008 11:15:55 AM
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DEPT. OF ENVIRONMENTAL QUALIT
(REGIONAL OFFICE) :

Piedmont Regional Office
4949-A Cox Road

Glen Allen, VA 23060
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NAME Omega Protein - Reedville
ADDRESS PO Box 175 | | VAQ003867 | |__9_9_s_ .
Reedville, VA 22539 PERMITNUMBER || |[DISCHARGE NUMBER
Il MONITORING PERIOD _]I
YEAR || MO || DAY YEAR || MO || DAY
FACILITY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
LOCATION 610 Menhaden Rd FROM 2008 | 06 0l TO 2008 06 30 BEFORE COMPLETING THIS FORM.
— - e —————————— S—
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY SAMPLE |LABCOD
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS | EX. | OF ANALYSIS TYPE: &
FLOW 3.194 4212 b bAd S Seeee 0 CONT
MGD e e
PARAM CODE: 001 o NL: NL e R
PH s e 7.52 835
PARAM CODE: 002 A s 6.0, 19050
ICOPPER, TOTAL (AS CU) R FEERE EEEES 53
— — e e— UG/L
PARAM CODE: 019 REQRMN I g TR R BaET
ITEMPERATURE, WATER (DEG. C) |[REPORTD i s> iy s 449
— — (o
P ARAM CODE: 080 s AR ey N A3
ISILV ER, TOTAL RECOVERABLE phii bob ot bt <QL <QL
— S e UG/L
PARAM CODE: 186 REQRMNT e I e i T
ZINC, DISSOLVED (AS ZN) (UG/L) [REPORTD e fahld e <QL <QL
T ~re - : = UG/L
PARAM CODE: 448 O JETTERS L NL NL:
GENERAL PERMIT REQUIREMENTS OR COMMENTS:
PARAMETER-SPECIFIC COMMENTS:
TOTAL TOTAL FLOW(M.
T. .G. OPERATOR IN RESPONSIBLE CHARGE
BYXQ%SES OCCURENCES G) TOTAL BOD5(K.G.)
|OVERFLOWS 0 0 0 Theodore Schultz 1911004868
e I e T
CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREFARED ~
UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCH WITH A SYSTEM DISIGNED TO ASSURE THAT TYPED OR PRINTED NAME CERTIFICATE NUMBER
UALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON
Swﬁmqunw OF THE PERSON OR PERSONS WHO MANAGL THE SYSTEM OR THOSI PHRSONS DIRECTLY PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE I 804-453-4211
RESPONSIILE FOR GATHERING THI INFORMATION, THE INFORMATION SUBMITTED 1S TO THE BEST OF MY
I NOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT
IPENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINIE AND
IMPIUSONMENT FOR KNOWING VIOLATIONS. SEE |8 US.C. & 1001 AND 33 US.C, & 1319. (Penalti der lhes .
kiztutes may inclnde fincs up to $10,000 ond/or i of belween 6 monihis snd 5 )ﬂnc.;m erunderfess TYPED OR PRINTED NAME SIGNATURE r YEAR I MO. | DAY
Page 7
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#8 OMEGA ' '
&> PROTEIN. DMR REPORTING
Cockrell Creek
REEDVILLE, VA
Outfall Ammonia
(20' from)| Date Time | Temp (°C)| pH (SU) (mg/l) Salinity (ppt)
001 | g yun-08 | 833 28.3 8.35 0.26 12
002 | g yun-08 | 825 28.5 8.44 0.14 11
996 | 9. jun-08 | 8:36 28.5 8.22 0.56 12
VA0003867
PartIB4
4/29/2010

DMR Cockrell Creek June 2008.xls Page 1 of 1




Omega Protein, Inc. Month of June, 2008
VPDES Permit # VA0003867

Part 18.3 Chesapeake Bay Water Quality Monitoring Data

Predischarge After Discharge

Time of Time of
Date Sample BOD DO  Amm Temp pH  Salinity Sample BOD DO Amm Temp pH  Salinity

(mgl) (mglL) (mgL) °C Su ppt (mg/l) (mgl) (mgl) °C SuU ppt

-

© O N oo o h W N

—_
o

e
s

ury
N

-
w

—
fy

sy
[5,]

—_
o

-
~

-
[ ]

—_
[(e]

N
(=)

N
—_

N
[\N]

N
w

N
B

[\
(53]

N
[

]
-

20:00 <2 8.01 <0.1 | 26.90 | 8.29 | 12.00 | 20:30 5 792 | <01 | 27.30 | 8.37 | 12.00

N
w

n
«©

W
o

31
Date Tmeol BOD DO Amm Temp pH Sainty Timeof BOD DO Amm Temp pH Salinity
Sample (mgll) (mgl) (mgL) °C (SUy  ppt Sample (mgl) (mgl) (mgl) °C (8Y)  ppt

Name of Vessel: Shearwater

Name of Sample: Ted Schultz
CB Refrig Water-Shearwater June 2008.xls



Omega Protein, Inc. Month of June, 2008
VPDES Permit # VA0003867
Part 1.B.3 . o
4 Chesapeake Bay Water Quality Monitoring Data

Predischarge After Discharge

Time of Time of
Date Sample BOD DO Amm Temp pH  Salinity Sample BOD DO Amm Temp pH  Salinity

(mgl) (mg/l) (mgl) °C Su ppt (mgl) (mgl) (mgl) °C SU ppt

-

© O ~N O O H»~ W N
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n
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n
o

N
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16:00 <2 7.83 <01 | 2730 | 8.32 | 12.00 | 16:30 <2 7.74 | <0.1 | 27.20 | 8.41 | 12.00

n
[o5]

[\S]
©

[
o

31
Date Tmeof BOD DO Amm ‘Ternp pH  Salinity Timeof BOD DO  Amm 7emp pH  Salinity
Sample (mg/l) (mg/lL) (mgll) °C (SU) ppt  Sample (mgL) (mg/l) (mgll) °C (sv) ppt

Name of Vessel: Dempster

Name of Sampler: Ted Schuliz
CB Refrig Water-Dempster June 2008.xls



ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
BMP Compliance Report

Facility Name: Omega Protein
Address: Reedville, VA.

VPDES Permit No.:  VAD003867
Report Period: From 6!’ !a?To 6/?16’?

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

/

-
—_—e
e
PE————
—_—

*Comments on Noncompliance

ﬂidcjﬂ‘t_ ‘S_C_:LU }+.Z_ /-7;-6};!\1!&&] Su_p'crgu.s.dr

Name of Principal Exec. Officer or Authorized Agent/ Title

| certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the person or persons who manage the system
or those persons directly responsible for gathering the information, the information submitted is to the best of
my knowledge and belief true, accurate and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18
U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up
10 $10,000 and or maximum imprisonment of between 6 months and 5 years).

Signature of Principal Officer or Authorized Agent/ Date U




ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
BMP Compliance Report

Facility Name: Omega Protein
Address: Reedville, VA.

VPDES Permit No.: VAD003867

Report Period: From & /7 16Z To &1/ 6

Paint Area COMPLIANCE / NONCOMPLIANGE *
(check as appropriate)

vl

*Comments on Noncompliance

s { - i { -'""—-
/ /nf:‘*éc/c»;‘“& ‘3 cAu /f—Z._ / /&c.jnwcé/ kSa;-'&,’it:“J“b"l-SEf”'

Name of Principal Exec. Officer or Authorized Agent/ Title

| certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the person or persons who manage the system
or those persons directly responsible for gathering the information, the information submitted is to the best of
my knowledge and pbelief true, accurate and compiete. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18
U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. {(Penalties under these statutes may include fines up
to $10,000 and or maximum imprisonment of between 6 months and 5 years).

/ E&M ('% i ar # 27 Oyl Ci; A !L{(;Q '

Signature of Principal Officel%r Authorized Agent/ Datd €




ATTACHMENT C
DEPARTMENT. OF ENVIRONMENTAL QUALITY
BMP Compliance Report

Facility Name: Omega Protein
Address: Reedville, VA.

VPDES Permit No.: VA0003867
Report Period: From &Y€ 10PT0 & 12N 9P

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

/"

*Comments on Noncompliance

TAeaJore._ 8CLV/+2- /chnmtca./ Suyerv:sof

Name of Principal Exec. Officer or Authorized Agent/ Title

| certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the person o persons who manage the system
or those persons directly responsible for gathering the information, the information submitted is o the best of
my knowledge and belief true, accurate and compiete. | am aware that there are significant penalties for
subrnitting false information, including the possibiiity of fine and imprisonment for knowing violations. See 18
U.S.C. paragraph 1001 and 33 1J.S.C. paragraph 1319. (Penalties under these statutes may include fines up
1o $10,000 and or maximum imprisonment of between 6 months and 5 years).
7%

}Q{M {’% LY Utey T ,QZ bﬁ"«v’ Jj’“'! B

G

Signature of Principal Officer orAuthorized Agent/ Date 4




ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
BMP Compliance Report

Facility Name: Omega Protein
Address: Reedville, VA.

VPDES Permit No.:  VAD003867
Report Period: From £ 23 ¢PTo é! 3¢ 0P

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)
e

*Comments on Noncompliance

W‘\ECLJG\"!': SC.LUHTZ- /750/1:\;;(-:1/ -Suv;?-w*o-'/SdV‘

Name of Principal Exec. Officer or Authorized Agent/ Title

| certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitied. Based on my inquiry of the person or persons who manage the system
or those persons directly responsible for gathering the information, the information submitted is to the best of
my knowledge and befief true, accurate and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18
U.8.C. paragraph 1001 and 33 U.8.C. paragraph 1319. (Penalties under these statutes may include fines up
to $10,000 and or maximum imprisonment of between 6 months and 5 years). )

Signature of Principal Officer or Authorized Agent / Date/ ¢




Untitled Pege

PERMITTEE NAME/ADDRESS (INCLUDE
FACILTY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

DEPT. OF ENVIRONMENTAL QUALITY

(REGIONAL OFFICE)

Pledmont Regional Office
4949-A Cox Road

Glen Allen, VA 23080

NAME: Omega Protein - Reedville
ADDRESS: PO Box 175 vAoooaee” | | 003
Reedville, VA 22539
PERMIT NUMBER " D'ﬁg;’;ﬁ?
I] MONITORING PERIOD ||
FACILITY 610 Menhaden Rd YEAR |[ MO _][ DAY ] YEAR ][ MO_|[ baY | NOTE; READ PERMIT AND GENERAL INSTRUCTIONS
LOCATION: From (L2008 || o7 01 ||tol[ 2008 J[ o7 [ 31 | -
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. ‘FREQUE/NEY " | SAMPLE LAB
AVERAGE MAXIMUM ONITS. MINIMUM AVERAGE _ XIMUM ONITS - | EX. | OF ANALYSIS:} | TYPE . CODE .
FLOW REPORTD 3.650 4.254 L wawee aai 0 CONT EST
MGD = ST |
PARAM CODE: 001 [REQRNINT AN NE i e i CONT e FER T s
PH EPORTD ki s 6.76 7.94 0 3D/W GRAB
o ARAM CODE: 002 EQRMNT| ' M g 60 A 20 = i B [GRABL
BOD5 EPORID 290 55 i v vewes 0 3D/W 24HC
— KG/D — e — ;
PARAM CODE: 003 REQRMNT 1700 3100 R . ) ER i R
ﬁ?s REPORTD 204 576 R Lo 0 3DW 24HC
/—— i — KG/D - — — —
PARAM CODE: 004 REQRMNT a5 160054 G T DA o e
CL2, TOTAL REPORTD waver NR NR
A — ——ee UGIL
PARAM CODE: 005 REQRMNT TR #1580, 1200 / ! QDAY T ORAR
PHOSPHORUS, TOTAL (ASP)  |REPORTD 5.48 Lo 0.34 wa 0 W 24HG
—— KG/D ——— e MG/L
PARAM CODE: 012 {REQRMNT 23 i P 20 T : i AW (24HC
CYANIDE, TOTAL (AS CN) REPORTD e varay <QL <aL 0 2IM GRAB
o p— —— UGIL ——
[PARAM CODE: 018 REQRMNT it T e 96 110 / T 2m TGRAB. .
GENERAL PERMIT REQUIREMENTS OR COMMENTS:
PARAMETER-SPECIFIC COMMENTS:
TOTAL TOTAL FLOW(M.
BYPA':J%SES OCCURENCES G) TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE
OVERFLOWS 0 0 0 Theodore Schullz 1911004868
i
I CERTIEY UNDER PENALTY OF LAW THAT THIS D OCUMENT ARD ALL ATTACHMENTS WERE PREPARED
LINDLER MY DIRGCTION OR SUPERVISION IN ACCORDANCI WITH A SYSTEM DESIGNED TO ASSURE THAT TYPED OR PRINTED NAME CERTIFchTE NUMBER
QUALIFIED PERSONNEL PROPERLY GATHLR AND BEVALUATE THI INFORMATION SUBMITTED. BASED ON
MY INQUIRY OF THI! PERSON OR PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE I 804-453-4211
FR IESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED 1S TOQ THE BEST OF MY
[KNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLITE, | AM AWARE THAT THERE i SIGNIFICANT
MENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND
FMPRISOMMENT FORR. KNOWING VIOLATIONS, SEE 18U.S.C. & 1001 AND 33 US.C. & 1319. (I i der the
Lintites ray include fines up (o $10,000 and'or moxinum imprisonment of between 6 months and 5 ycur:-;m i TYPED OR PRINTED NAME SIGNATURE ' YEAR | MO. DAY

PERMITTEE NAME/ADDRESS

(INGLUDE

FACILTY NAME/LOCATION IF DIFFERENT)

Imps://edmr.dcq.virginin.gov/cdmrlPagcs/ReporlManage/VicwRepon.aspx (1 of 7)4/29/2010 2:23:19 PM

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Page 1



Unlitled Page

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

Piedmont Reglonal Office
4949-A Cox Road

Glen Allen, VA 23060

NAME Omega Protein - Reedville
ADDRESS PO Box 175 VADDD3867 g0
Reedville, VA 22539 e | DISCHARGE
PERMIT NUMBER NUMBER
C MONITORING PERIOD______||
FACILITY YEAR || MO || DAY [ YEAR |[ MO ][ DAY NOTE: READ? PERMIT AND GENERAL INSTRUCTIONS
BEFORE COMPLETING THIS FORM.
LOCATION 610 Menhaden Rd rrom  |[2008 ][ 07 J[ 01 ]|yo|[ 2008 |[ o7 31
s I —
Parameter QUANTITY OR LOADING GUALITY OR CONCENTRATION NO. | EREQUENCY | SAMPLE | LAB
AVERAGE MAXIMUM ONITS | MINIMUM AVERAGE MAXIMUM UNITS | EX. | OF ANALYSIS TYPE: | 'CODE!
[AVIVIONIA, AS N REPORTD 353 518 0 2 ZAHC
LT T T : MG/L . :
PARAM CODE: 039 j 7 s SaNE: SlErEAME R liC e
TEMPERATURE, WATER (OEG. C) 376 0 TIDAY S
ARAM CODE: 080 - BT o 5 50 DAY, IS
OIL & GREASE EPORTD <aL <QL 0 3DIW GRAB
PARAM CODE: 500 REQRMNTI . 370 680 T 30W. GRAB
GENERAL PERMIT REQUIREMENTS OR COMMENTS:
PARAMETER-SPECIFIC COMMENTS:
BYPASSES ek TOTAL FLOWIM. f7oTaL BODS(K.G) OPERATOR IN RESPONSIBLE CHARGE
PO OCGURENCES )
OVERFLOWS 0 0 0 Theodore Schultz 1911004868
| CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED
LINDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTUEM DUSIGNED TO ASSURE THAT TYPED OR PRINTED NAME CERTIFICATE NUMBER
LIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION SUDMITTED. BASED ON
A SO OR PRGNS WHIO MANAGI: THE SYSTEM OF THOSI PARSONS DIRECTLY PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE | 8044534211
RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTIED 15 TO THE BEST OF MY
[ NOWLEDGE AND BELIEE TRUE, ACCURATE AND COMPLETIL 1 AM AWARE THAT THUHRE ARE BIGNIFICANT
PEMALTINS FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND
IMPRISONMENT FOR KNOWING VIOLATIONS, SEE: 18 U.S.C. & 1001 AND 33 US.C. & 1319, (Penalti Jer ()
B e e OO AND 22 USC. & LR Tenehisuncer ko TYPED OR PRINTED NAME SIGNATURE [ YEAR | mo. [ pav
Page 2
COMMONWEALTH OF VIRGINIA DEPT. OF ENVIRONMENTAL QUALITY

PERMITTEE NAME/ADDRESS (INCLUDE

FACILTY NAME/LOCATION IF DIFFERENT)

NAME Omega Protein - Reedville
ADDRESS PO Box 175
Reedville, VA 22539

htips:/fedmr.deq.virginia gov/edmr/Pages/ReportManage/ ViewReport aspx (2 of 7)4/29/2010 2:23:19 PM

DEPARTMENT OF ENVIRONMENTAL QUALITY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

VAQD03667 002
DISCHARGE
PERMIT NUMBER NUMBER

{REGIONAL OFFICE)

Piedmont Regional Office
4949-A Cox Road

Glen Allen, VA 23060




Untilled Page

FACILITY

NOQTE: READ PERMIT AND GENERAL INSTRUCTIONS
LOCATION 610 Menhaden Rd || MONITORING PERIOD |I BEFORE COMPLETING THIS FORM.
YEAR|[ MO || DAY [ VEAR |[ MO ][ DAY
From  |L2008 ][ o7 || o [[2008 ][ 07 3
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE LAE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS - | EX. | OF ANALYSIS TYPE . CODE
FLOW REPORTD 151 224 0 CONT MEAS
MGD S — ———
PARAM CODE: 001 REQRMNT]. NL e NL i Ll ] CONT i) - MEAST
PH REPORTD 7.66 fEan 8.42 0 2D/W GRAB
su
PARAM CODE: 002 REQRMNT s STt 6.0 1 e 8.0 ¢ n R 2D 1 GRAB)
BOD5 REPORTD 16.0 25.0 weats 0 2IM
== KG/D ——
PARAM CODE: 003 REQRMNT 470 840. M
7SS REPORTD 33.2 49.1 2/M
KG/D frvaws —_ -
PARAM CODE: 004 |REQRMNT 1160 410 Xy (o T T
ICOLIFORM, FECAL REPORTD Avege a2 . 0 W GRAB
— N/CML
[PARAM CODE: 006 REQRMNT e AUEETE "N W | CRAB
PHOSPHORUS, TOTAL (ASP)  [REPORTD 6.99 wreee 9.78 e 0 1w 24HC
s D - MGIL
PARAM CODE: 012 REQRMNT. NL W K&/ T N P / T s 24HC,
IAMMONIA, AS N EPORTD e 8.95 15.6 0 2/M 24HC
S— - —_— - MGIL
b ARAM CODE: 039 SR % o ’ L
GENERAL PERMIT REQUIREMENTS OR COMMENTS:
PARAMETER-SPECIFIC COMMENTS:
BYPASSES chl?l;rélN-CES TOTAL('; ‘)'OW(M' TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE
AND =
OVERFLOWS 0 0 0 Theodore Schultz 1911004868
- T e i
ICERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE MREPARED
IUNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTUM DESIGNED TO ASSURE THAT TYPED OR PRINTED NAME CERTIFICATE NUMBER
IQUALIFIED PERSONNIEL PROPERLY GATHER AND LEVALUATE THE INFORMATION SUBMITTIED. BASED ON
IMY INQUIRY OF THI: PERSON OR PERSONS W10 MANAGI: THE SYSTEM OR THOSI PERSONS DIRECTLY PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE i 804-453-4211
IRESPONSINLE FOR GATUHERING THI INFORMATION, THIE INFORMATION SUBMITTLD IS TO THE BEST OF MY
NOWLEDGHE AND BELIEF TRUL, ACCURATE AND COMPLITES | AM AWARE THAT THERE ARE SIGNIFICANT
ENALTIES FOR SURMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND
MPRISONMENT FOR KNOWING VIOLATIONS, SEE 18 US.C. & 100] AND 33 ULS.C. & 1319, (Ponaltics under 1)
E&dmu sy include fives up to S10,000 sadior moximum mprisonment ofbetween 6 mouihs and § yesrs,) il -, TYPED OR PRINTED NAME SIGNATURE | YEAR I MO. | DAY

PERMITTEE NAME/ADDRESS (INCLUDE

FACILTY NAME/LOCATION IF DIFFERENT)

NAME

ADDRESS PO Box 175

QOmega Protein - Reedville

Reedville, VA 22539

hitps:/fedmr.deq.virginia.gov/edmr/Pages/ReportManage/ ViewReport.aspx (3 of 7)4/29/2010 2:23:19 PM

COMMONWEALTH OF VIRGINIA

DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

VAD003867 002 |
DISCHARGE
PERMIT NUMBER NUMBER

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

Piedmont Regional Office
4949-A Cox Road

Glen Allen, VA 23060




Untitled Page

FACILITY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
LOCATION 610 Menhaden Rd || MONITORING PERIOD || BEFORE COMPLETING THIS FORM,
YEAR || mO DAY YEAR || MO DAY |

FrROM |L2008 |[ 07 0 || 1o |[ 2008 || 97 31 |

Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION - NO.: . FR .
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM * UNITS EX..| OF MALYSIS? .
TEMPERATURE, WATER (DEG. C)JREPORTD FRRRE e AEESS 26.2 30.5 0 EDNV
o — e " TR - R c TS T
PARAM CODE: 080 : : $ s : i Sty Py Py et e A
ENTERCCOCCI s - pasm >2420 0 1w
— e N/CML
PARAM CODE: 140 ] :-nn g R i .-n-_u = 7 S NL. . T "w i
OIL & GREASE IREPORTD <QL <QL aans o 0 2im
— e] b)) M— TR i
PARAM CODE: 500 REQRMNT| 0 280 |0 460 I ] R (e e e vl e UM
GENERAL PERMIT REQUIREMENTS OR COMMENTS:
PARAMETER-SPECIFIC COMMENTS:
BYPASSES TO1AL TOTAL FLOW(M. |yo71a1 BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE
AND OCCURENCES G)
OVERFLOWS 0 0 0 Theodore Schullz 1911004868
TETIET UNDER FINALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMINTS WERI PIUPARLED
UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DISIGNED TO ASSURE THAT TYPED OR PRINTED NAME CERTIFICATE NUMBER
UALIFIED PERSONNEL PROERLY GATHER AND EVALUATE THE INFORMATION SUBMITTID, BASED ON
Ewﬂmqumv OF THE PERSON OR PERSONS w;o MANAGE THIL SYSTEM OR THOSE PERSONS DIRECTLY PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE | 804-453-4211
[RESPONSILE FOR GATHERING THE: INFORMATION, THE INFORMATION SUBNITTLD 1S TO THE BEST OF MY
e NOWLEDGE AND DELIEF TRUL, ACCURATE AND COMPLETE | AM AWARL THAT THERI ARE SIGNIFICANT
PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND
|MPRISONMENT FOR KNOWING VIOLATIONS. SEE 18 U,S.C. & 1001 AND 33 LLS.C. & 1319, (Penaltics under these
s moy incde s up t 510,000 andc i iprissamen of bt § months o 3 yesre) 2 TYPED OR PRINTED NAME SIGNATURE [ YEAR I MO. | DAY

Page 4
COMMONWEALTH OF VIRGINIA DEPT. OF ENVIRONMENTAL QUALITY
DEPARTMENT OF ENVIRONMENTAL QUALITY (REGIONAL OFFICE)
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
';EEM'TTJ ﬁiﬂéﬂg@fﬁgﬁ?ﬁ gﬁl;lc:lég?zﬁ-r) DISCHARGE MONITORING REPORT (DMR} Pledmont Regional Office
4949-A Cox Road
Glen Allen, VA 23060
NAME Omega Proteln - Reedville
AT §°e3°-xn175wx 22539 L =
eecville, ——————————— DISCHARGE
PERMIT NUMBER NUMBER
I MONITORING PERIOD Tl
FACILITY [ YEAR || MO || DAY YEAR || MO || DAY NOTE: READ PERMIT AND GENERAL INSTRUGTIONS
BEFORE COMPLETING THIS FORM.
LOCATION 610 Menhaden Rd FrOM  |[2008 ][ 07 01| o (2008 ][ o7 31
NO DISCHARGE: X
se——— S — —
Parametar QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY SAMPLE LAB
AVERAGE MAXIMUM | UNITS MINIMUM | AVERAGE ~MAXIMUM ONITS | EX. | OF ANALYSIS TYPE CODE
FLOW EPORTD IITE raan g
MGD — — — | W—
lPARAM CODE: 001 EQRMNT NL T s ihy ‘NL ; e 7 R PR T P CONT il | -'E,S_T-
PH REPORTD OO T e
PARAM CODE: 002 REQRMNT T T § 6.0 o Y 9.0 su ] L ] GRAB.
] REPORTD OO e )

https://edmr.deq.virginia.gov/edmr/Pages/ReportManage/ ViewReport.aspx (4 of 7)4/29/2010 2:23:19 PM




Untitled Page

EQRMNT 4300 7700 KG/D e g 21 24HC
PARAM CODE: 003 . i j N e
[TSS EPORTD
— KG/D — -
PARAM CODE: 004 110 Wi 280 2 (24HC
50 —rr ~ T T
S — 0 "'— MG/L s —
PARAM CODE: 007 T RO NL NL. ; CADAY. Ll GRAB
PHOSPHORUS, TOTAL (AS P) < L
——mr—] KG/D e — e MGIL _ . :
PARAM CODE: 012 T e b et Pl 20 i PAWEER NG
AMMONIA, AS N REPORTD o _ L
— MG/L -
PARAM CODE: 039 EQRMNT]: 0 ™ o e ST (40 TG SRt
GENERAL PERMIT REQUIREMENTS OR COMMENTS:
PARAMETER-SPECIFIG COMMENTS:
BYPASSES TOTAL TOTAL FLOW(M. 747A1 BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE
AND OCCURENCES G.)
|OVERFLOWS Theodore Schultz 1911004868
TITY UTIDIR PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARLD
UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCL WITH A SYSTEM DESIGNED TO ASSURL THAT TYPED OR PRINTED NAME CERTIFICATE NUMBER
QUALIEIED PERSONNEL PROPERLY GATHER AND EVALUATE THI INFORMATION SUBMITTED. BASED ON
MY INQUIRY OF THIE PERSON OX PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE l 804-453-4211
2 ISPONSIBLY FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS TO THIS BEST OF MY
e NOWLEDGIE AND BELIEE TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THER; ARE SIGNIFICANT
PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND
IMPRISONMENT FOR KNOWING VIOLATIONS. SEI: 18 U.S.C. & 1001 AND 33 USC. & 1319, (Penalties under these
satutes may include fincs up (o $10,000 shdfor maximuin imprisonment of between 6 monilhs and 5 years.) TYPED OR PRINTED NAME SIGNATES | LS I e DAY
Page 5
COMMONWEALTH OF VIRGINIA DEPT. OF ENVIRONMENTAL QUALITY

PERMITTEE NAME/ADDRESS (INCLUDE
FACILTY NAME/LOCATION IF DIFFERENT)

DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(REGIONAL OFFICE)

Piedmont Regional Office
4949-A Cox Road

Glen Allen, VA 23060

NAME Omega Protein - Reedville
ADDRESS PO 30_);175\”\ oo VA0003867 oS
eedvilte, e DISCHARGE
PERMIT NUMBER o
|| MONITORING PERIOD |l
FACILITY YEAR |[ MO ][ PAY | VEAR || MO ][ PAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
LOCATION 610 Menhaden Rd FROM 2008 07 I o1 _l 10 2008 07 I a1 BEFORE COMPLETING THIS FORM.
NO DISCHARGE: X
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE _LAB_‘
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS .| EX. | OF ANALYSIS TYPE CODE
REPORTD e T
s i c e
PARAM CODE: 080 REQRMNT Foi T NL S NE TADAY- S
COPPER, DISSOLVED (UGIL AS [REPORTD s
CU)
—————— — - UGIL - -
REQRMNT e NL 'NL T ‘GRAB
PARAM CODE: 442 ; . R R
OIL & GREASE REPORTD e e e
— nen KGID — —— —
l>ARAM CODE: 500 [REQRMNT 430 780, G/ G, 2M GRAB .

GENERAL PERMIT REQUIREMENTS OR COMMENTS:
PARAMETER-SPECIFIC COMMENTS:

hllps:/ledmr.dcq‘virginin.gov/cdmr/leges/ReporiMnnagclVicchpoﬂ.nspx (5 of 7)4/29/2010 2:23:19 PM




Untitled Page

LUNDHR MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTIEM DESIGNED TO ASSURE THAT

BYPASSES UL TOTAL FLOW(M. | 16741 BODS5(K.G.) OPERATOR IN RESPONSIBLE CHARGE
"D OCCURENCES G)
OVERFLOWS Theodore Schullz 1911004868
CERTIFY UNDHER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREFARGD TYPED OR PRINTED NAME CERTIFICATE NUMBER

(QUALIFILD PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON
MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGL THE SYSTEM OR THOS): PERSONS DIRECTLY

PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE I

804-453-4211

IRESPONSIBLE FOR GATHIRING THE INFORMATION, THE INFORMATION SUBMITTER IS TO THE BEST OF MY
i NOWLEDGEH AND BELIEF TRUE, ACCURATE AND COMPLETE, 1 AM AWARE THAT THERE ARE SIGNIFICANT
PENALTIES FOR SUBMITTING FALSLE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND

IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18 U.S,C. & 1001 AND 33 U.S.C. & 1319. (Pcnaltics under these
itntutes may fnclude fincs up lo $10,000 sndfor maxinwim imprisonment of belween 6 months and 5 years.)

TYPED OR PRINTED NAME

SIGNATURE

| YEAR

l MO. | DAY

COMMONWEALTH OF VIRGINIA

Page 6

DEPT. OF ENVIRONMENTAL QUALITY

DEPARTMENT OF ENVIRONMENTAL QUALITY (REGIONAL OFFICE)
PERMITTEE NAME/ADDRESS ({INCLUDE NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) )
DISCHARGE MONITORING REPORT (DMR) Piedmont Reglonal Office
FACILTY NAME/LOCATION IF DIFFERENT) e
Glen Allen, VA 23060
NAME Omega Protein - Reedville
ADDRESS L - VAOD03867 205
eadaville, IFreemere DISCHARGE
PERMIT NUMBER NOMBER
il MONFGRING PERIOD |
FACILITY YEAR || MO || DAY [year][ Mo ]["DAY NOTE: READ PERMIT AND GENERAL INSTRUGTIONS
LOCATION 610 Menhaden Rd — T 51 |10 [[20% || o7 3 BEFORE COMPLETING THIS FORM.
‘Paramoeter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE 1AB
AVERAGE MAXIMUM "UNITS MINIMUM AVERAGE MAXIMUM * _..] UNITS, | EX. | OF ANALYSIS | TYPE {  CODE:
FLOW REPORTD 3.514 4.212 0 CONT EST
M SR————— e, R S—
PARAM CODE: 001 REQRMNT] . NL JNL 6o I A [z CON G EES it
PH REPORTD e e 7.35 BT 0 SDIW
PARAM CODE: 002 REQRMNT i 5.0, SR s | oo
COPPER, TOTAL (AS CU) REPORTD L s 55 5.5 0 M
iy B UG
[PARAM CODE: 019 REQRMNT TNL TINLT Gl Y [ T
TEMPERATURE, WATER (DEG. C)|REPORTD 336 38,5 0 1IDAY
PARAM CODE: 080 REQRMNTY * i e N a5 5 T BT [T
SILVER, TOTAL RECOVERABLE [REPORTD R E <aL <QL 0 M 24HC
PARAM CODE: 186 REGRMNT].. ™ S i NL ‘NL ¢ o M 24HC
ZINC, DISSOLVED (AS ZN) (UGIL) |REPORTD wiv v Tars <QL <QL i] M GRAB
e —— — UGIL
PARAM CODE: 448 REQRMNTY Y NL NL e 2 M= ) IGRAB
GENERAL PERMIT REQUIREMENTS OR COMMENTS:
PARAMETER-SPECIFIC COMMENTS:
BYPASSES | SIS TOTAL FLOW(M. |151A1 BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE
AND CCURENCES G.)
JOVERFLOWS 0 o] [} Theodore Schultz 1911004868
A— — e s S el vsa———————
CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERL PREPARED
UMUER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTIEM DISIGNED TO ASSURL THAT TYPED OR PRINTED NAME CERTIFICATE NUMBER
QUALIFIED PERSONNEL PROPERLY GATHIR AND EVALUATIE THE INFORMATION SUBMITTED. BASED ON
1Y INQUIRY OF THE PERSQN OR PERSONS WHO MANAGI TH: SYSTEM OR THOSE PERSONS DIRECTLY PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE I B04-453-4211
RESPONSIHLE FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED 1S TO THE BEST OF MY

KNOWLEDGH AND BELIEF TRUE, ACCURATE AND COMPLETE. 1 AM AWARE THAT THERE ARL SIGNIFICANT
PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUBING THE POSSIBILITY OF FINE AND

hitps://edmr.deq.virginia.gov/edmr/Pages/ReportManage/ViewReport.aspx (6 of 7)4/29/2010 2:23:19 PM
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IMPRISONMENT FOR KNOWING VIOLATIONS, SEE 18 U.8,C. & 1001 AND 33 U.S.C. & 1319. (Penaltics under these
utes may Include fines up to $10,000 and i frmpr of between 6 months and 5 years.)

TYPED OR PRINTED NAME I

SIGNATURE

YEAR | MO. | DAY

deq.virgini f /Pages/Reporih Vi taspx (7 of 7)4/29/2010 2:23:19 PM
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: ' | I
g5 OMEGA
PROTEIN.. DMR REPORTING
Cockrell Creek
REEDVILLE, VA
Outfall . Ammonia
(20' from)| Date Time | Temp (°C)| pH (SU) (mgfl) Salinity (ppt)
oo1 1-Jul-08 | 13:35 30.2 8.15 <0.10 12
002 1-Jul-08 | 13:25 30.5 8.23 0.21 12
995 1-Jul-08 | 13:42 30.8 6.65 0.41 12
VA0003867
Part | B 4
4/29/2010 DMR Cockrell Creek July 2008.xls Page 1 of 1



Omega Protein, Inc. Month of July, 2008
VPDES Permit # VA0003867
Part1.B.3 . —_
@ Chesapeake Bay Water Quality Monitoring Data

Predischarge After Discharge

Time of Time of
Date Sample BOD DO Amm Temp pH Salinity Sample BOD DO Amm Temp pH  Salinity

(mg/l) (mgl) (mgl) °C SU ppt (mgll) (mgl) (mgl) °C SU  ppt
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©

8:45 <2 6.63 | <0.1 27.6 8.03 23 9:10 7.9 732 | 013 | 274 | 841 18

w
o

31
Date Time of BOD_“_DO Amm ?emp pH  Salinity Timeof BOD DO Amm _'-I'emp pH  Salinity
Sample (mg/L) (mg/ll) (mg/L) °C (8Y) ppt Sample (mg/L) (mg/l) (mgll) °C (suU) ppt

Name of Vessel: Dempster

Name of Sample: Ted Schultz

CB Refrigeration Water Dempster July 2008.xls



Omega Protein, Inc. Month of July, 2008
VPDES Permit # VA0003867

Part 8.3 Chesapeake Bay Water Quality Monitoring Data

Predischarge After Discharge

Time of Time of
Date Sample BOD DO Amm Temp pH Salinity Sample BOD DO Amm Temp pH  Salinity

(mg/l) (mgl) (mgl) °C SU  ppt (mgl) (mgl) (mgl) °C SU  ppt

-

© 0 N O O~ W N

—_
o
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N
42}
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10:15 2.0 6.156 | <01 | 27.80 | 7.95 20 10:30 9.2 702 | 016 | 27.10 | 8.37 21

[
[=]

31
Date Timeof BOD DO Amm ”T‘ernp pH  Salinity Timeof BOD DO Amm Temp pH  Salinity
Sample (mg/) (mgh) (mgl) °C  (SU) ppt Sample (mgl) (mgA) (mgh) °C  (SU)  ppt

Name of Vessel: Tangier Island

Name of Sample: Ted Schultz
CB Refrigeration Water Tangier Island July 2008.xls



ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
BMP Compliance Report

Facility Name: Omega Protein
Address: Reedville, VA.

VPDES Permit No.:  VAD003867
Report Period: From 7,1 108To 716 10F

Paint Area COMPLIANCE / NONCOMPLIANGE *
(check as appropriate)

/

*Comments on Noncompliance

TA&dCld(‘tL {SC—AUH_.Z /—Tt.'.—cjowir:a/ Sgﬂet‘rlsar-

Name of Principal Exec. Officer or Authorized Agent/ Title

| certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the person of persons who manage the system
or those persons directly responsible for gathering the information, the information submitted is fo the best of
my knowledge and belief true, accurate and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18
U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up
to $10,000 and or maximum imprisonment of between 6 months and 5 years).

o N
Yol Ut o328

Signature of Principal Officer or Authorized Agent/ Date




ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
BMP Compliance Report

Facility Name: Omega Protein
Address: Reedville, VA.

VPDES Permit No.:  VA0003867
Report Petiod: From 2/ 710 To 7113/0F

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as approp riate)

/

*Commenis on Noncompliance

7 heedore Scholts /7ch.mcm/ Supecvisor

Name of Principat Exec. Officer or Authorized Agent/ Title

| cerfify under penalty of |aw that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submiitted. Based on my inguiry of the person or persons who manage the system
or those persons directly responsible far gathering the information, the information submitted is to the best of
my knowledge and belief true, accurate and compleie. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18
U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up
to $10,000 and or maximum imprisonment of between 6 months and 5 years).

Signature of Principal Officer or Authorized Agent/ Date




: ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
BMP Compliance Report

Facility Name: Omega Protein
Address: Reedvilie, VA.

VPDES Permit No.:  VAOOQ3867
Report Period: From 21/91€8 To 7 [2C | CE

Paint Area COMPLIANCE / NONCOMPUIANCE *
(check as appropriate)

/

*Comments on Noncompliance

7#/, t—"adof‘t. Sc)-w" /7Lz- /ﬁci{\ﬁfta/ Sa.{)cﬂ"" VisSgi

Name of Principal Exec. Officer or Authorized Agent/ Title 4

| certify under penalty of law ihat this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inguiry of the person or persens who manage the system
or those persons directly responsible for gathering the information, the information submitted is to the best of
my knowledge and belief true, accurate and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18
U.S.C. paragraph 1001 and 33 U.8.C. paragraph 1319. {Penalties under these statuies may include fines up
to $10,000 and or maximum imprisonment of between & months and 5 years).

: S *J’}’f :J 7 &z o P
{‘Zyﬁ%‘( { ’77;; pACy 7 & / (3 /(,(’
Signature of Principal Officer or Authorized Agent/ Date




